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OPENING  REMARKS  BY  THE  SURGEON  GENERAL. 

I  take  pleasure  in  opening  the  Nineteenth  Annual  Conference  of 
State  and  Territorial  Health  Authorities  with  the  United  States 
Public  Health  Service,  and  in  expressing  the  thanks  of  the  Federal 
Government  to  yourselves  and  to  the  State  of  Massachusetts  for  the 
courtesy  shown  us.  I  notice  with  a  great  deal  of  interest  that  they 
have  assigned  to  us  the  room  which  is  used  by  the  committee  on 
judiciary.  I  do  not  know  of  any  time  in  the  historj^  of  this  country 
when  we  need  to  assume  a  judicial  atmosphere  and  to  observe  good 
judgment  and  proper  legal  processes  and  reasoning  more  than  at  this 
time,  and  I  hope  that  it  is  a  good  omen.  I  am  not  going  to  make  a 
speech,  but  I  do  want  to  express  from  the  bottom  of  my  heart  my 
sincere  appreciation  and,  I  am  sure,  that  of  the  officers  of  the  service 
for  the  hearty  cooperation  which  has  been  given  to  the  service  during 
the  past  12  months  by  the  State  health  officers  of  this  country.  The 
year  has  been  one  of  stress  both  for  Federal  health  officers  and  for 
yourselves.  In  many  ways  there  has  been  a  tendency  throughout  the 
world,  I  think,  to  criticize  and  depart  from  the  established  govern- 
mental methods,  for  people  to  think  that  they  can  go  back  to  the  old 
Phoenician  city  idea  of  direct  government  action  rather  than  through 
representative  forms  of  government. 

A  good  many  people  think  that  any  man  occupying  office,  whether 
it  be  city,  State,  or  Federal,  must  necessarily  be  bound  hand  and 
foot  in  red  tape  and  inefficiency,  and  to  get  quick  action  some  extra- 
governmental  agertcy  must  be  established.  I  know  that  that  feeling 
has  extended  to  mosi;  of  jour  States,  but  I  think  it  is  an  evidence  of 
temporary  post-bellum  psychology  and  that  we  shall  all  feel  better 
after  a  while.  We  are  all  suffering,  too,  Federal  and  State  health 
officers  alike,  through  the  necessity  for  economy,  which  is,  of  course, 
very  real,  but  which  interferes  with  what  we  know  to  be  very  much 
needed  improvement  in  our  work  for  the  protection  of  public  health. 
That  is  something  with  which  we  will  have  to  bear  for  a  while. 
There  has  been  during  the  year  the  somewhat  unfortunate  tendency 
to  bring  public  health  into  politics  in  the  city  and  State  as  well  as  in 
the  Federal  Government.  I  hope  that  will  tend  to  work  out  for 
the  best.  I  think  a  large  measure  of  this  is  due  to  the  increased 
interest  in  public  health  which  is  being  manifested  by  the  general 
public,  although  for  the  present  it  has  not  always  been  along  the 
lines  of  efficiency.     It  mav  be  of  interest,  because  it  bears  more 
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directly  on  our  relations  with  you,  that  there  has  been  a  verj^ 
satisfactory  arrangement,  and  legislation  is  in  process  and  is  prac- 
tically decided  upon  by  the  leaders  of  the  majority  in  Congress, 
for  the  relationship  of  the  service  with  the  treatment  of  ex-seVvice 
patients.  This  arrangement  I  hope  will  tend  to  give  the  service 
more  time  and  more  money  to  do  what  we  consider  direct  public 
health  service  in  cooperation  with  yourselves.  I  feel  that  in  this 
new  digression  we  should  take  up  and  study  with  the  light  of  ex- 
perience which  you  have,  and  your  knowledge,  some  of  the  Federal 
legislation  proposed.  I  know  of  no  reason  why  men  whose  life 
work  is  pulilic  health  should  allow  people  who  have  no  training 
in  public  health  and  who  represent  various  schools  to  ad^dse  com- 
mittees in  Congress  and  the  public-health  profession  take  no  action 
whatever,  giving  passive  consent  to  legislation  which  would  neces- 
sarilv  do  damage  to  the  public-health  cause. 

There  are  various  phases  of  the  public  health  activities  which  have 
been  taken  up  during  the  year  which  I  think  had  better  be  considered 
under  the  several  heads. 

I  wish  to  express  an  apology  for  not  having  had  this  program  sent 
out  earlier.  In  the  future  we  will  try  to  get  one  out  so  that  you  may 
have  time  to  know  what  it  is  proposed  to  discuss  and  ma}^  have  your 
ideas  formulated. 

(The  secretary.  Dr.  Schereschewslr\'.  called  the  roll  by  States,  with 
the  result  heretofore  noted.) 

APPOINTMENT  OF  COMMITTEES. 

The  following  committee  on  resolution  was  appointed  by  the 
Surgeon  General :  Dr.  E.  G.  Williams.  Virginia :  Dr.  C.  F.  Dalton, 
Vermont:  Dr.  R.  M.  Olin.  Michigan;  Dr.  S.  J.  Crumbine,  Kansas; 
Dr.  W.  :\r.  Dickie.  California.' 

Dr.  CuMMiNG.  There  are  certain  standing  committees  which  will 
be  continued  if  it  meets  with  your  approval. 

REPORTS   OF   COMMITTEES. 

Dr.  Cr^r^riNo.  The  next  thing  is  the  reports  of  the  standing  com- 
mittees, the  first  of  Avhirh  is  the  committee  on  morbidity  returns,  Dr. 
Eugene  R.  Kelley. 

MORBIDITY  RETURNS. 

Dr.  Kellet.  Mr.  Chairman  and  gentlemen,  I  have  an  unusual 
opportunity  and  privilege  at  this  time — of  doing  what  the  chairman 
of  a  committee  does  not  frequently  get  a  chance  to  do — to  confess 
that  as  chairman  of  this  committee  I  have  done  nothing  whatever  on 
this  work  and  to  call  to  vour  attention  that  another  member  of  the 
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committee,  Dr.  Fulton,  of  Maryland,  has  devoted  a  great  deal  of 
work  and  time  in  composing  a  morbidity  report.  I  therefore  suggest 
that  you  hear  from  Dr.  Fulton  further  on  this  subject. 

Dr.  Fulton.  In  about  1914 — I  do  not  remember  exactly  when,,  but 
it  was  before  the  war  broke  out — I  commenced  to  observe  yearly,  and 
with  no  great  labor,  to  summarize  the  experience  of  the  States  which 
at  that  time  had  a  considerable  success  in  the  registration  of  current 
morbidity.  Now,  it  would  have  been  a  tremendous  task  to  summarize 
the  experience  with  all  the  diseases  that  are  on  the  notifiable  lists  of 
the  various  States,  and  all  one  wanted  was  a  reliable  index  to  the 
measure  of  effectiveness  of  registration  laws  for  morbidity,  and 
this  was  supplied  by  four  diseases.  I  thought  four  diseases  would 
satisfy  the  requirements  of  such  an  investigation  as  I  wanted  to 
make.  Accordingly,  for  several  years,  beginning  in  1912,  I  sum- 
marized the  four  diseases  of  typhoid  fever,  scarlet  fever,  measles,  and 
diphtheria.  Those,  I  tliink  you  will  agree,  furnish  very  significant 
numbers  for  the  purpose  I  then  had  in  mind.  I  thought  at  that  time 
that  one  of  the  tests,  the  most  advantageous  one  for  the  success  or 
the  quantitative  measurement  of  the  registration  of  these  four  dis- 
eases, would  be  the  apparent  fatality  rate.  In  the  deaths  from  these 
four  diseases  one  showed  more  constancy  than  the  other  three,  and 
that  was  typhoid  fever.  My  proposition  at  the  time  would  have  been 
to  make  the  apparent  fatality  rate  of  typhoid  fever  on  a  percentage 
basis  the  measurement  which  would  determine  what  was  to  be  con- 
sidered admissibility  to  a  registration  area. 

As  you  know,  admissibility  to  the  census  mortality  area  is  based  on 
the  assumption  that  it  can  be  determined  that  your  registration  is 
above  90  per  cent  of  that  which  occurs.  I  do  not  myself  see  how  we 
are  going  to  account  for  that  unknown  quantity  in  a  very  strictly 
quantitative  sense.  At  that  time  one  could  not  include  all  of  the 
registration  of  morbidity  which  the  country  actually  furnished ;  for 
instance,  there  were  States  where  registration  of  morbidity  was  on  the 
whole  very  poor,  but  the  registration  in  cities  was  of  very  consider- 
able magnitude  and  ought  to  have  been  taken  into  account  if  one  were 
really  going  to  make  a  registration  area.  At  that  time  there  were  only 
21  States  included.  I  could  have  added  from  time  to  time  several 
States,  so  I  can  assure  you  there  is  no  invidiousness  in  my  selection 
of  these  States.  They  happened  to  be  the  States  that  were  in  the 
registration  area  for  mortality.  This  seemed  to  be  enough  for  what  I 
wanted.  Those  four  diseases  have  given  us  a  good  many  more  than 
a  million  in  their  total.  Now,  that  is  4  diseases  out  of  some  25  or 
30  diseases  which  are  reportable  in  most  of  the  States  considered,  and 
you  see  that  you  get  a  very  significant  magnitude,  as  you  reflect  for  a 
moment  that  under  mortality  causes  we  have  189  with  some  subdivi- 
sions, and  considering  them  all  it  takes  the  registration  area  some 
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time  to  accumulate  a  million  in  mortality.  I  have  gotten  by  this  sys- 
tem more  than  a  million  in  relatively  a  few  years  out  of  by  no  means 
the  complete  morbidity  we  could  have  obtained.  Any  representative 
of  these  21  States  can  find  out  from  the  charts  through  inspection  and 
a  little  counting  how  his  State  stands.  I  do  not  put  out  at  this  time 
any  criterion  for  the  admissibility  of  States.  I  do  desire,  of  course, 
that  representatives  of  all  of  the  States  which  have  morbidity  report- 
ing shall  look  into  these  figures  and  find  out  about  how  his  own  State 
stands. 

I  feel  very  confident  these  21  can  be  accepted  at  the  present  time 
as  registration  States  for  morbidity.  It  will  not  mean  anything  like 
perfection,  but  it  will  denote  a  state  of  progress  quite  as  satisfactory 
as  that  with  which  the  mortality  officials  started  out  in  this  country. 
I  am  not  prepared  to  discuss  the  thing  in  detail,  but  I  will  simply 
call  your  attention  to  these  several  charts,  which  you  can  examine  at 
your  leisure  in  order  that  you  may  make  some  criticisms,  and  I  may 
say  that  you  can  criticize  the  things  that  are  said  about  your  own 
States.  You  will  find  some  blank  years  for  some  of  the  States  con- 
cerned. It  has  been  necessary  in  some  cases  to  correspond  with 
States,  and  we  find  some  States  incomplete  for  the  reason  that  at  the 
time  this  was  started  some  diseases  were  not  notifiable  in  some  States, 
such  as  the  State  of  Xew  Jersey,  which  at  the  outset  did  not  require 
the  registration  of  cases  of  measles.  I  had  recourse  to  the  corre- 
spondence between  the  Public  Health  Service  and  the  various  States 
for  such  figures  as  I  could  not  obtain  in  the  printed  reports,  and 
correspondence  with  secretaries  of  boards  of  health  relative  to  items 
of  siclcness  or  morbidity  that  seemed  to  be  missing  in  these  four 
diseases.  I  am  very  grateful  to  the  secretaries  who  have  been  kind 
enough  to  answer  inquiries  along  these  lines.  This  material  is  not 
at  all  exhaustive,  but  it  is  completely  representative  and  does  form  a 
satisfactory  basis,  and  I  would  like  to  see  this  conference,  if  the 
Surgeon  General  approves,  do  something  to  start  a  morbidity  regis- 
tration area.  I  think  it  could  be  done  within  three  or  four  months, 
unless  congressional  action  is  necessary,  and  I  hope  that  this  is  one 
time  that  congressional  action  will  not  be  necessary.  I  certainly 
hope  it  is  possible  to  at  least  initiate  the  formation  of  a  registration 
area  for  morbidity  within  the  appropriations  now  available.  There 
has  been  a  considerable  amount  of  work  done  and  it  is  not  necessary 
to  bring  it  exactly  down  to  date  to  start.  I  hope  this  will  commend 
itself  to  the  State  health  officers  and  that  at  as  early  a  date  as  pos- 
sible they  will  give  the  Surgeon  General  the  information  he  will 
need  to  carry  out  this  purpose. 

Dr.  CuMaiiN(i.  I  wish  to  thank  Dr.  P  ulton  for  his  report,  and  I  may 
say  in  passing  that  for  three  successive  years  we  have  asked  an  ap- 
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propriation  for  this  purpose.  I  hope  that  we  can  do  something  in 
spite  of  the  lack  of  it.  What  is  the  pleasure  of  the  conference  with 
reference  to  this  report?  It  is  open  to  discussion  and  I  am  sure  we 
would  be  glad  to  hear  from  some  of  our  guests  if  they  should  care 
to  discuss  it. 

Dr.  Leathers.  I  should  like  to  ask  Dr.  Fulton  three  or  four  ques- 
tions in  regard  to  these  tabulations.  Just  what  kind  of  forms  were 
used  in  obtaining  these  reports?  What  was  the  method  of  getting 
reports  which  were  tabulated  and  the  percentage  of  physicians  making 
reports  upon  the  request  from  the  proper  official?  Then,  what  is 
your  opinion  in  regard  to  the  accuracy  of  the  reports  made  so  far  as 
the  diagnosis  is  concerned,  with  a  view  of  determining  the  value  of 
the  reports?  I  ask  these  three  questions  for  the  reason  that  I  want 
to  get  your  idea  on  these  three  points  based  on  your  investigation. 

It  seems  to  me  that  the  question  of  morbidity  reporting  is  an  ex- 
ceedingly important  one  and  in  our  State  we  have  given  considerable 
attention  to  this.  During  the  past  several  years  we  have  gone  into  it 
carefully  with  the  physicians  of  the  State  with  a  view  of  obtaining 
the  very  best  results  possible  considering  the  fact  that  there  are  a 
great  many  difficulties  involved.  I  know  of  no  questions  that  face 
the  health  officers  to-day  that  are  fraught  with  more  real  difficulty 
than  obtaining  accurate  morbidity  reports.  In  the  first  place,  I  think 
the  ijiedical  men  of  my  State  are  as  cordial  toward  making  reports 
as  the  medical  men  of  any  State  but  there  is  an  aversion  on  the  part 
of  the  medical  men  relative  to  making  reports,  especially  in  the  re- 
porting of  venereal  diseases  and  tuberculosis,  on  clinical  cards,  and 
the  reporting  of  acute  infectious  diseases  within  24  hours. 

The  report  which  Dr.  Fulton  made  touching  upon  the  great  neces- 
sity of  having  a  morbidity  registration  area  seems  to  me  a  thing  of 
the  greatest  importance.  Gentlemen,  I  do  not  belive  that  the  Statf, 
health  officers  will  ever  be  able  to  handle  morbidity  reporting  unless 
we  are  assisted  by  the  General  Government  in  some  way.  As  I  said 
yesterday  in  referring  to  this  ])articular  problem,  we  have  been  able 
to  get  over  90  per  cent  of  the  physicians  in  Mississippi  to  make  the  re- 
ports within  a  certain  time,  but  when  you  begin  to  request  the  physi- 
cians to  make  the  report  on  a  card  giving  certain  data  that  is  another 
and  more  difficult  question,  especially  if  you  wish  to  obtain  that  re-* 
port  within  24  hours  of  the  diagnosis,  which  is,  of  course,  essential 
if  you  are  going  to  control  actute  infectious  diseases.  The  physicians 
are  averse  to  that  and  they  somtimes  complain  of  the  lack  of  time  for 
such  reports,  which  is,  of  course,  ridiculous.  At  the  same  time,  if 
we  could  get  Federal  support  and  backing,  and  arouse  pride  in  the 
competition  between  the  different  States,  this  rivnhy  in  the  making 
of  morbidity  reports  would  bring  about  good  results,  just  as  there 
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has  been  a  rivalry,  and  you  might  say  pride,  in  getting  into  the  regis- 
tration area  for  births  and  deaths. 

There  are  a  number  of  points  in  connection  with  working  out  a 
morl)idity  area — whether  or  not  it  should  be  done  by  counties  or 
whether  the  entire  State  should  be  considered  as  the  unit  in  getting 
into  the  morbidity  registration  area  is  a  matter  for  consideration. 
Without  going  into  it  very  carefully,  it  seems  to  me  the  county  might 
be  considered  the  unit  rather  than  the  entire  State,  because  the  prob- 
lem of  securing  morbidity  reports  is  different  from  that  of  securing 
rejjorts  of  deaths  and  births.  I  can  conceive  of  a  very  happy  rivalry 
existing  between  counties  in  a  State  in  getting  reports.  In  conclud- 
ing. I  think  this  is  the  most  important  problem  that  is  facing  us  at 
this  time  in  health  work.  It  is  basic  in  health  work  to  obtain  rea- 
sonably accurate  morbidity  reports. 

Dr.  Dillon.  I  desire  to  ask  Dr.  Fulton,  in  connection  with  the 
questions  which  Dr.  Leathers  asked,  has  he  made  any  effort  in  his 
studies  to  ascertain  the  percentage  of  contagious  or  communicable 
diseases  existing  in  these  States  in  which  there  was  no  physician  in 
attendance?  This  is  a  thin^  that  must  be  taken  into  consideration 
when  we  think  of  forming  a  registration  area.  There  are  in  this 
country'  a  great  many  people  who  are  legally  qualified  to  practice 
the  healing  art  who  do  not  come  within  the  scope  of  an  M.  D.  There 
are  also  many  cases  of  contagious  or  communicable  diseases  in  which 
no  physician  is  in  attendance,  and  it  is  from  those  cases  largely  that 
our  epidemics  are  permitted  to  spread  over  the  country.  The  pres- 
ence of  the  disease  must  be  reported  before  we  can  control  it  It  is 
a  question  in  many  States  of  law  enforcement  in  getting  these  re- 
ports. Likewise  it  is  a  question  of  law  enforcement  in  getting  a 
report  from  those  cases  where  no  physician  is  in  attendance.  Those 
of  you  who  have  attempted  to  bring  a  person  into  court  for  prosecu- 
tion know  the  difficulties  you  have  encountered.  I  have  tried  this 
and  got  the  licking  of  my  life  in  some  instances.  I  would  like  to 
have  Dr.  Fulton  go  into  this  phase  of  the  question  a  little  in  closing 
the  discussion. 

Dr.  Hayne.  The  only  point  that  I  want  to  bring  out  is  that  in  get- 
ting morbidity  statistics  the  attitude  of  the  physician  is  that  he  is 
perfectly  willing  to  give  morl^idity  statistics,  provided  he  receives 
something  in  return.  A  physician  does  not  care  to  take  his  time  in 
making  out  reports  which  are  used  simply  for  statistical  purposes. 
but  if  anything  is  done  by  the  health  department  to  benefit  the  pa- 
tient or  the  physician,  he  will  report  his  cases.  The  only  disease  we 
have  reported  in  South  Carolina  is  diphtheria,  and  the  reason  is  be- 
cause the  physician  receives  treatment  for  the  patient  from  the  State 
board  of  health.    We  have  accurate  statistics  for  10  years  on  diph- 
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theria  in  South  Carolina,  and  that  is  the  only  disease  in  which  we 
have  accurate  statistics.  If  we  could  give  service  to  the  physician 
when  he  reports  a  disease  either  to  his  local  board  of  health  or  to  the 
county  or  State,  something  that  would  be  beneficial  to  him  or  to 
his  patient,  he  would  gladly  report  his  cases,  and,  as  I  said  pre- 
viously, he  is  not  going  to  report  them  to  fill  up  statistical  volumes, 
because,  being  a  physician,  he  knows  the  three  different  kinds  of  a 
liar  and  he  is  not  interested  in  the  last. 

Dr.  Harper.  When  the  Surgeon  General  wrote  the  health  officer 
of  Wisconsin  he  asked  for  suggestions  of  some  topic  for  possible  dis- 
cussion at  this  conference,  and  I  feel  it  only  right  to  the  Surgeon 
General  and  the  conference  to  take  up  this  subject  of  morbidity  re- 
porting because  the  Surgeon  General  very  kindly,  nearly  two  years 
ago.  detailed  a  representative  of  his  department  to  come  to  Wisconsin 
and  make  an  intensive  study  of  the  morbidity  reports.  Dr.  Olesen, 
of  the  Public  Health  Service,  has  been  untiring  in  his  efforts,  and 
the  results  obtained.  I  believe,  are  worthy  of  consideration.  What 
I  have  to  say  is  really  a  summary  of  the  work  done  by  Dr.  Olesen, 
of  the  Public  Health  Service,  in  our  State.  We  had  been  running 
along  on  the  morbidity  reports  in  a  general  way  because  we  lacked 
personnel  and  lacked  finances  to  intensify  our  activities.  In  com- 
paring the  reports  for  the  last  10  years  in  Wisconsin  with  the  recom- 
mendations of  Dr.  Fulton  in  1914  or  1915  we  found  that  we  would 
not  quite  come  under  the  line.  If  I  remember  correctly  the  report  as 
published  at  that  time  gave  about  5.92  deaths  per  100  cases  reported 
and  we  had  about  7  over  a  period  of  10  years — 7.16  for  every  100 
cases  reported.  We  started  out  then  with  a  sort  of  slogan  that 
"  Prompt  reports  of  communicable  diseases  enable  a.  health  officer 
to  set  up  an  effective  barrier  between  the  sick  and  the  well."  I  have 
written  out  a  good  deal,  but  I  will  not  take  the  time  to  read  this. 
We  took  up  the  importance  of  this  with  those  who  were  reall}^  most 
responsible  for  making  the  reports  and  we  classified  them  as  first, 
the  physicians:  then  the  nurses,  especially  those  engaged  in  public- 
health  work ;  third,  the  responsible  head  of  the  family ;  fourthly,  the 
heads  of  hospitals  or  other  institutions;  and  then  we  classified  as 
fifth  the  local  health  officers. 

I  might  say  that  we  have  1,741  local  health  units  in  Wisconsin  and 
a  health  officer  and  a  health  board  in  each  municipal  unit,  and  the 
State  is  also  divided  into  five  districts  with  a  full-time  deputy  State 
health  officer  in  each  district.  Some  of  us  from  the  health  depart- 
ment felt  that  the  medical  profession  needed  a  little  more  education 
in  the  value  of  these  reports.  In  the  71  counties  of  the  State  we  have 
43  county  or  combined  county  medical  societies,  so  we  have  visited  21 
of  these  and  have  given  talks  to  the  medical  men.    We  are  plamiing 
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to  make  the  43  before  the  close  of  this  year,  getting  the  cooperation 
of  the  medical  profession.  This  little  trip  through  the  State  has 
given  us  in  tiie  health  department  something  worth  while.  We  have 
found  that  the  medical  men  really  want  to  know  more  of  what  we  are 
doing  than  we  have  been  able  to  explain  to  them  before :  and  after  we 
spend  a  couple  of  houre  in  going  over  the  program  we  are  asked  a 
lot  of  questions.  We  get  into  pretty  warm  discussions,  and  yet  the 
impression  left  thus  far  has  been  very  satisfactory  and  favorable  as 
far  as  additional  morbidity  reports  are  concerned.  AYe  write  articles 
for  the  State  ^ledical  Journal.  Nearly  every  mediail  man  is  a  sub- 
scriber to  the  Wisconsin  State  Medical  Journal.  Some  of  the  articles 
are  headed  in  this  manner.  "  The  Evidence  of  Incomplete  Morbidity 
Registration '" ;  "  The  Need  for  jSIorbidity  Registration  in  Wiscon- 
sin"; "Health  by  Mail."  Dr.  Olesen  gives  very  instructive  and  em- 
phatic talks  along  this  line.  His  subjects  include  ''Study  of  Com- 
municable Disease  Control  in  Wisconsin  " ;  "A  Study  of  Case  Fatality 
Ratios  in  Counties  in  Wisconsin  " ;  "A  Study  of  Case  Fatality  Ratios 
in  Principal  Wisconsin  Cities." 

The  health  officere  are  appointed  for  a  period  of  two  years.  Prior 
to  the  past  two  years  information  has  been  sent  in  that  so  and  so  has 
been  appointed  health  officer  in  a  certain  district.  We  have  a  rural 
population  in  Wisconsin  where  the  medical  men  are  not  within  25 
miles  of  the  center  of  the  health  unit,  and  the  health  officers  in  our 
State  are  nearly  one-half  laymen.  As  soon  as  a  report  of  an  appoint- 
ment comes  in  we  write  and  send  out  a  questionnaire  asking  if  they 
know  they  are  appointed  as  health  officers :  whether  they  have  taken 
the'  oath  of  office ;  whether  they  have  certain  material  in  their  posses- 
sion which  they  need;  and  whether  or  not  they  are  supplied  with 
franked  cards.  The  franking  has  helped  us  very  materially.  We 
have  a  collaborating  epidemiologist  in  every  commimit}^  which  aver- 
ages 750  or  more  population,  and  then  we  have  two  tj'pes  of  cards. 
When  we  send  out  this  questionnaire  we  find  that  a  good  many  men 
have  heard  about  being  appointed  as  health  officers  but  do  not  appre- 
ciate the  importance  of  the  office,  and  many  of  them  have  not  taken 
the  oath  of  office. 
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Card  1. 
report  of  communicable  disease. 

Section  1416-1,  with  amendments  (Wisconsin  statutes),  requires  every  physician  or  other  person  to 
report  to  the  local  health  department  within  24  hours,  in  writing,  any  of  the  foUowing-named  diseases 
treated,  visited,  or  known  to  such  pliysician  or  other  person:  Chicken  pox,  cholera  (Asiatic),  diphtheria, 
erysipelas,  influenza,  measles,  meningitis  (cerebrospinal),  ophthalmia  neonatorum,  plague,  poliomyelitis., 
rubella,  scarlet  fever,  smallpox,  trachoma,  tuberculosis,  typhoid  fever,  typhus  fever,  whooping  cough, 
and  yellow  fever.  Chancroid,  gonorrhea,  and  syphilis  must  be  reported  on  special  forms  obtainable  from 
the  State  board  of  health. 

File  number  . .., 

Disease  (or  suspected  disease) 

Date  of  onset Date  of  first  visit 

Patient's  name 

Age Sex Color Married  or  single? 

Residence  (full  and  exact) 

County Post  office 


Date  of  this  report. 


(Physician's  signature.) 


(Physician's  address.) 
Card  2. 

weekly  morbidity  report. 

Report  for  week  ended  Saturday  * ,19 

from ,  County  of ,  Wisconsin. 

(Township,  village,  or  city.) 


Disease. 


Chicken  pox 

Diphtheria 

Erysipelas 

Influenza 

Measles 

Meningitis  (cerebrospinal). 
Ophthalmia  neonatorum. . 

PoliomyeUtis 

Rubella 


New  cases 
notified 


Disease. 


Scarlet  fever 

Smallpox 

Trachoma 

Tuberculosis 

Typhoid  fever 

IChancroid.. 
Venereal  diseases-^  Gonorrhea . 

(SyphUis — 
Whooping  cough 


New  cases 
notified. 


*  Please  mail  this  report  Saturday. 

If  a  case  of  Asiatic  cholera,  plague,  typhus  fever,  or  yellow  fever  occurs,  report  it. 
Mail  a  card  every  Saturday.     \\Tien  no  cases  have  been  reported  during  the  week, 
write  "No  cases  reported  "  on  the  card  and  mail  as  usual. 


(Signature  of  health  oflBcer.) 


If  they  are  not  supplied  with  certain  material  we  immediately 
see  that  they  are  supplied  with  all  the  material  we  are  able  to  supply 
to  local  health  officials.  They  are  sent  report  cards,  rules  and  regu- 
lations of  the  State  board  of  health,  medical  procedure  in  condensed 
form.  We  are  distributing  placards  at  a  nominal  cost,  uniform  in 
type,  to  all  health  officers  for  quarantining  and  placarding.  We 
have  two  types  of  report  cards,  one  on  the  franking  system  and 
the  other  in  localities  of  less  than  750  population  furnished  by  the 
State  board  of  health.  We  have  insisted  on  this— that  every  Sat- 
urday night  the  health  officer  mail  a  report  to  the  State  board  of 
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health.  "Whether  there  were  any  cases  of  communicable  diseases 
reported  to  him  or  not.  we  ask  that  the  report  come  in  just  the  same, 
so  that  on  Monday  we  are  able  to  get  quite  a  large  and  complete  report 
of  the  communicable  disease  situation  in  the  State  of  Wisconsin. 
It  might  be  interesting  to  you  to  know  that  while  we  made  no  especial 
effort  in  years  past,  yet  10  per  cent  of  our  health  officers,  although 
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reported  to  us,  were  unaware  that  they  had  been  appointed  to  the 
position.  Twenty  per  cent  of  them  had  not  qualified  for  the  posi- 
tion or  taken  the  oath  of  office,  and  we  found  that  about  40  per  cent 
of  the  entire  number  of  1,741  local  health  officers  were  not  supplied 
with  the  official  rules  and  regulations  and  could  not  reasonably 
be  expected  to  intelligently  enforce  the  requirements  because  the 
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outgoing  health  officer  failed  to  turn  over  the  records  and  the  new 
man  did  not  know  about  them.  As  a  result  of  our  work  we  have  had 
an  increase  in  the  morbidity  reports  in  the  State. 

Here  is  a  chart  (fig.  1)  showing  the  number  of  health  jurisdictions 
in  Wisconsin  reporting  communicable  diseases  each  month  from  Sep- 

NUMBER  OF  WEmLY  MORBIDITY  REPORTS  RECEIVE) 
FROM  LOCAL  HEALTH  OFFICERS   BY 
WISCONSIN   STATE  BOARD  OF  HEALTH 
ON   EACH  DA^  0?   A  TYPICAL  WEEK, 
(DECEMBER  11-16,    1920) 
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FiGCRE  2. 

tember,  1918,  to  April,  1921.  They  range  from  the  beginning  in 
1918,  when  we  were  running  on  an  ordinary  scale,  about  200  making 
report  of  diseases  each  month,  up  to  700,  the  highest  peak  we  had 
achieved  in  April,  1921— that  is,  we  have  500  reporting  communicable 
diseases  each  month  over  what  was  the  ordinary  average  at  the 
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beginnino;  of  the  campaign  that  we  put  forth.  Regarding  the  report- 
ing on  Saturday  night — the  number  reporting  cases  on  Monday 
was  100;  on  Tuesday,  59  (and  I  want  to  say  that  it  takes  a  couple 
of  days  to  reach  the  central  office  from  some  sections  in  the  northern 
part  of  the  State);  on  Wednesday,  45;  Thursday,  11;  Friday,  9; 
Saturday,  11 :  showing  that  the  Saturday  night  habit  has  really 

made  its  impression  on  the 
health  officer.  The  total 
number  reporting  cases  for 
the  week  was  235;  the  total 
number  for  the  week  not  re- 
porting cases  was  849,  mak- 
ing a  total  number  of  re- 
ports received  each  week  of 
1,084.  either  cases  reported 
or  cases  not  reported.  We 
have  here  a  chart  (fig.  2) 
showing  the  number  of 
local  health  officers  report- 
ing ''Xo  case  reports'* — 
that  is  the  dark  line,  and 
then  the  other  line  gives  the 
number  of  health  officers  re- 
porting one  or  more  cases 
of  communicable  diseases. 
Here  is  the  line  on  Monday, 
and  it  drops  down  to  "No 
case  report "  and  to  "  Cases 
reported "  on  Saturday 
nearly  to  a  negative  quan- 
tity. 

We  keep  in  the  office  a 
thermometer  index  (fig.  3), 
and  this  index  is  based 
upon  the  morbidity  reports 
monthly  for  a  period  of  five 
years.  We  have  established 
a  stationary  index  of  what 
we  consider  normal  for  a  period  of  five  years  of  reportable  commu- 
nicable diseases.  I  want  to  say  right  here  that  while  the  use  is 
limited  to  which  you  can  really  put  a  procedure  of  this  character,  yet 
the  effect  it  has  upon  member's  of  the  legislative  body  is  ven,'  valuable 
indeed  when  they  come  into  the  office  and  see  what  is  being  done. 
We  keep  moving  this  index  up  to  see  how  close  we  are  coming  to  the 
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normal  index.  If  we  go  over  we  know  something  is  wrong.  We 
determine  in  which  locality  the  increased  incidence  is  occurring,  get 
in  touch  with  that  locality,  and  send  assistance  there  if  necessary  in 
order  to  help  control  the  situation.    This  is  worked  out  a  little  like 

NUMBER  OF  CASES  OF  POLIOMYELITIS 
REPORTED  ANNUALLY  IN  THE  STATE  OF  WISCONSIN, 

WITH  an::ual  death  rates  per  100,000  population. 
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the  Massachusetts  system  developed  some  years  ago,  where,  I  believe, 
they  use  the  hands  of  the  clock  instead  of  the  thermometer  as  an 
index  in  disease.  We  keep  a  chart  of  all  the  larger  cities,  but  not  of 
the  spot-map  type.  That  chart  is  large  and  we  use  our  pins  to  indi- 
cate the  number  of  communicable  diseases  in  the  city. 
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I  want  to  show  you  here  (fig.  4)  the  number  of  cases  of  polio- 
myelitis reported  annually  in  the  State  of  Wisconsin,  with  annual 
death  rates  per  100,000  population.  The  dark  line  shows  the  deaths 
per  100,00(1  population.  From  1910  over  to  1915  we  run  along  with 
the  number  of  cases  reported  paralleling  pretty  well  the  number 

irUMBER  or  CASES  OF  TDBERCULOSIS 

REPORTED  ANNUALLY  IN  THE  STATE  OF  WISCONSIH, 

WITH  ANNUAL  DEATH  RiTES  PER  100,000  POPULATION. 
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of  deaths.  In  1915  we  had  an  epidemic  which  aroused  the  people 
considerably,  so  that  we  went  up  to  475  cases  reported.  At  that 
time  we  had  a  death  rate  of  3  per  100,000  population  in  the  State. 
Up  to  1920  we  had  our  little  jumps.     A  peculiar  thing  might  be 
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not€cl  here.  We  had  a  very  serious  epidemic  in  the  autumn  of  1918, 
starting  in  the  southwestern  part  of  the  State,  which  alarmed  us 
really  ver}^  materially.  For  some  reason  when  the  influenza  struck 
us  we  heard  nothing  more  of  poliomyelitis,  and  really  it  subsided  and 
we  have  not  had  much  since. 


JJUUBER  OF  CASES  OF  TYPHOID  FEVER 
.  REPORTED  ANNUALLY  IN  THE  STATE  OP  WISCONSIN, 


WITH  ANNUAL  DEATH  RATES  PER  100,000  POPULATION. 
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I  am  simply  saying  this  to  show  the  results  of  more  or  less  con- 
centrated, intensive  activity  along  the  lines  of  morbidity  reports. 

The  number  of  cases  of  tul,>erculosis  reported  (fig.  5)  are  indi- 
cated here  by  the  dotted  line  at  the  top  and  the  number  of  deaths  per 
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100,000  population  is  indicated  by  the  heavy  line.  The  number  of 
deaths  is  gradually  being  reduced  in  the  State  of  Wisconsin  from 
year  to  year,  but  after  the  campaign  is  on,  while  we  run  along  out 
in  the  early  '*  teens,"  having  sometimes  more  deaths  than  cases  re- 

5UMBEH  0?  CASES  Of  SUALLPOX 

REPORTED  ANNUALLY  IH  THE  STATE  OF  WISC0N3IH; 
WITH  ANHUAL  DEATH  RATES  PER  100,000  POPULATION. 
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ported. ;v'et  after  we  started  in  with  the  campaign  we  have  2,100  cases 
reported  when  primarily  we  only  had  110. 

Cases  of  typhoid  fever  reported  (fig.  6).  The  black  line  shows  the 
number  of  deaths.  Back  in  1910  we  had  about  23  per  100,000  popu- 
lation, with  reported  cases  of  about  2,400  a  year.    As  we  have  gone 
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from  1910  clown  to  1920  we  have  had  2  deaths  per  100,000  popula- 
tion and  reported  cases  of  about  275.  One  city  was  responsible  for 
a  good  deal  of  this,  and  it  was  a  hard  city  to  handle,  although  there 
are  a  lot  of  very  fine  people  there.     The  health  officer  in  that  city 

NUMBER  OP"  CASES  OF  DIPHTHERIA 
REPORTED  ANNUALLY  IN  THE  STATE  07  WISCONSIN, 
WITH  ANNUAL  DEATH  ?ATES  PER  100,000  POPULATION. 
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was  appointed  and  never  reappointed.  He  held  his  office  subject  to 
the  dictates  of  the  "  powers  that  be."  the  mayor,  so  that  if  he  did  not 
do  the  bidding  of  the  mayor  he  might  be  deposed  at  any  time.  He 
was  a  part-time  health  officer  and  a  man  who  to  the  best  of  his  en- 
deavors did  good  work.    The  law  recently  passed  requiring  all  cities 
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of  25,000  population  to  have  a  full-time  health  officer  includes  this 
city,  and  also  we  have  been  able  under  another  law  to  compel  them 
to  put  in  a  chlorinatinpr  plant,  so  that  we  believe  the  typhoid  situation 
in  that  city  will  be  now  under  control,  and  if  we  can  eliminate 

jnjlffiER  0?  CASES  OF  WHOOPTRG  COUGH 

REPORTED  AimUALLY   IN  THE  STATE  OF  WISCOUSIM, 

WITH   ANinJAL  DEATH  RATES  PER  100,000  POPULATION. 
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typhoid  in  that  city  we  can  practically  eliminate  typhoid  from  the 
State  of  Wisconsin  as  far  as  original  cases  are  concerned. 

Here  are  the  cases  of  smallpox  from  1910  to  1920  (fig.  7).  The 
deaths  from  smallpox  are  increasing,  stimulating  interest  toward 
vaccination.  We  had  0.1  death,  so  to  speak,  for  every  100,000 
population  in  1910.     Up  in  1920  we  had  0.3  death  for  every  100,000 
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population  from  smallpox.  After  we  put  into  operation  our  plan  of 
better  morbidity  reports,  while  we  have  0,3  death  per  100,000  popu- 
lation, we  have  the  reports  of  1920  running  up  to  5,400,  when  our 
reports  in  1913  and  1914  were  3,000,  and  in  1910  and  1911  were  700 

NUMBERS   OF  CASES  OF   CEREBRO- SPINAL  UENINCITIS 
REPORTED  AIJIWALLY   IN   THE  STATH  OF   WISCONSIN, 
WITH   ANNUAL   DEATH    RATES   PER  100,000   POPULATION; 
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or  800  cases  per  year,  and  yet  we  are  not  getting  all  the  cases  of 
smallpox  reported. 

In  diphtheria  (fig.  8)  we  find  that  we  have  in  1910  a  death  rate 
of  19  per  100,000  population,  while  we  now  have  a  death  rate  of  14, 
or  13.5  per  100,000  population.     We  had  cases  reported  in  1910  up 
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NUMBER  OF  CASES  OF  SCARLET  FEVER 
REPORTED  ANNUALLY  IN  THE  STATE  OF  WISCONSIN, 
WITH  ANNUAL  DEATH  RATES  PER  100,000  POPULATION. 
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to  1913  and  1914  of  about  2,000.     Now  we  have  a  lower  death  rate 
per  100,000  population  and  we  have  in  1920,  3.500  cases  reported. 

The  question  of  whooping  cough  we  find  a  pretty  serious  one.  and 
a  very  difficult  disease  to  have  reported.    Back  in  1910  (fig.  9)  we 

NUMBER  OF  CASES  OF  MEASLES 
REPORTED  AIWDALLY  IN  TH3  STATE  OF  WISCONSIN, 
With  ANNUAL  DEATH  RATES   PER   100,000  POPULATION, 
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had  875  cases  reported,  with  a  death  rate  of  about  6  per  100,000 
population.     As  a  result  of  the  campaign  you  will  note  that  we  have 
increased  somewhat.     The  number  of  deaths  from  whooping  cough 
were  about  10  per  100,000  and  we  have  had  6,290  cases  reported. 
80725°— 22 3 
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Cerebrospinal  meningitis  (fig.  10).  You  will  notice  the  line  here 
as  it  comes  up  with  better  reporting  to  about  220  cases  in  1920  and 
a  death  rate  of  about  9  per  100,000  population,  when  back  in  1910  we 
had  a  death  rate  of  about  21  per  100,000  population. 

Scarlet  fever  (fig.  11)  is  the  disease  we  are  having  more  trouble 
-with,  I  believe,  in  Wisconsin  than  any  other  disease.  We  have  been 
lower  in  our  death  rate  in  Wisconsin  from  communicable  diseases 
than  the  registration  area,  but  we  have  been  higher  on  scarlet  fever. 
We  have  appreciated  that.  We  have  done  everything  we  know  how 
within  reason  to  try  to  reduce  the  death  rate  from  scarlet  fever.  In 
this  chart  the  dotted  line  shows  that  we  had  in  1917  the  high  peak  of 
about  7,000  cases  of  scarlet  fever  reported.  In  1917  we  had  a  death 
rate  of  10  per  100,000  population.  We  have  in  1920  nearly  6,000  cases 
reported  and  a  death  rate  of  about  8  per  100,000  population. 

I  think  that  covers  pretty  generally  the  situation.  Here  is  measles. 
(Fig.  12.)  The  epidemics  of  measles  come  rapidly  and  are  severe  at 
times,  and  the  general  idea  of  the  lay  population  is  that  you  are  going 
to  have  measles  sooner  or  later,  and  why  not  have  it.  Here  is  the  old 
form  of  ordinary  type  of  report  in  1910.  We  had  just  about  as  many 
cases  as.  we  had  deaths  from  measles.  In  1915,  however,  we  had  an 
epidemic  of  black  measles,  so  called,  which  got  to  be  quite  serious, 
and  we  used  the  publicity  columns  of  the  papers  warning  people  that 
measles  was  a  serious  malady,  and  we  began  to  get  better  reports. 
The  death  rate  for  measles  in  1910  was  8  per  100,000  population,  and 
our  death  rate  got  as  low  at  times  as  2  per  100,000.  That  was  just 
prior  to  the  epidemic.  Then,  in  1920,  our  death  rate  came  up  to  8  per 
100,000  population.  After  the  campaign  was  put  on.  instead  of  hav- 
ing 6,000  cases  reported  we  had  19,800  cases  of  measles  reported  last 
year. 

I  think  that  is  practically  all.  excepting  that  while  we  had  7.12 
deaths  per  ^100  cases  reported  and  Dr.  Fulton's  published  report 
gave  5.95,  we  can  now  come  in  way  under  the  line  on  that  proposition. 

We  are  endeavoring  to  work  with  our  neighboring  States  by  re- 
porting cases  of  communicable  disease  occurring  in  Wisconsin  coun- 
ties bordering  on  other  States.  We  hope  to  do  this  better  than  we 
have  in  the  past.  We  have  been  reporting  to  Iowa,  Illinois,  Michi- 
gan, and  iVIinnesota.  We  get  reports  from  Minnesota  and  they  get 
reports  from  us.  We  are  sending  reports  to  Iowa  and  Illinois,  and 
across  the  lake  to  Michigan,  but  while  we  are  not  hearing  from  them 
now,  I  am  very  sure  we  are  going  to  in  the  future. 

I  want  to  emphasize  that  Dr.  Olesen,  in  charge  of  this  work,  has 
been  very  painstaking.  He  has  been  very  patient  and  I  believe  his 
work  is  not  one  of  temporary  benefit  but  is  going  to  leave  permanent 
results.    The  medical  men  want  to  know  and  the  people  generally 
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want  to  know  whether  we  can  really  make  some  use  of  these  reports, 
and  I  am  sure  that  we  can.  We  sent  out  a  slogan  that  "  The  first  case 
of  communicable  disease  in  a  community  is  the  serious  case,"  and 
when  we  are  asked  what  constitutes  an  epidemic  in  a  locality  we  say 
one  case  of  a  communicable  disease  is  really  the  starting  of  an  epi- 
demic unless  it  is  properly  controlled.  If  we  had  the  extra  backing 
of  the  United  States  Public  Health  Service  in  having  the  people 
held  responsible  for  the  reporting  of  cases  of  communicable  disease 
I  believe  that  on  the  main  communicable  diseases  at  least  we  can  get 
as  full  reports  as  we  had  upon  mortality  and  birth  reports.  It  re- 
quires great  effort,  but  the  results  that  are  apparently  manifesting 
themselves  encourage  us  at  least  to  feel  more  hopeful. 

Dr.  Rankin.  Before  Dr.  Harper  sits  down — he  apparently  has 
given  a  great  deal  of  thought  to  this,  and  the  whole  thing  comes  down 
to  the  question  of  how  to  organize  a  registration  area — I  would  like 
Dr.  Harper  to  give  some  constructive  suggestions. 

Dr.  Harpee.  I  do  not  believe  I  can  answer  the  question  of  how  to 
organize.  We  do  not  laiow  that  we  have  the  proper  system  nor  the 
best  system  for  obtaining  these  reports.  It  is  a  system  we  have  put 
into  effect,  and  it  has  given  us  really  encouraging  results.  We  are 
establishing  a  bureau  for  morbidity  reports  and  holding  the  head  of 
that  bureau  responsible  for  the  return  of  reports.  I  want  to  say  here 
that  the  efforts  put  forth  in  the  last  two  years  have  required  the 
services  of  one  medical  man,  although  he  has  done  a  lot  of  other  work 
in  conjunction  with  this,  one  clerk,  and  a  stenographer.  That  is  the 
personnel  in  the  office. 

Just  how  to  organize  a  registration  area — I  would  not  want  to  ex- 
press a  plan  of  procedure  without  giving  it  more  thought.  We  do 
not  Imow  that  we  are  right ;  that  is,  we  do  not  know  that  we  have  the 
best  procedure,  but  we  have  a  procedure  that  is  much  better  than  any- 
thing we  had  before  and  that  is  giving  us  results.  Back  of  it  all  is  the 
necessity  of  getting  the  cooperation  of  the  medical  profession,  I 
might  add  a  little  to  that.  We  have  clinics  and  we  have  various  lines 
of  activities.  In  certain  localities  the  medical  men  worked  right 
against  us  and  in  other  localities  they  cooperate  with  us.  AVe  sent 
to  certain  gentlemen  in  the  medical  profession  in  Wisconsin  a  letter, 
which  is  practically  a  copy  of  a  letter  sent  out  by  Dr.  Rankin  in 
North  Carolina,  which  seemed  to  have  had  excellent  effect  on  the 
medical  profession  of  his  State.  It  is  a  most  remarkable  letter,  right 
to  the  point,  and  the  physicians  have  no  comeback. 

Dr.  Welch.  I  began  reading  my  report  yesterday  to  the  Confer- 
ence of  State  and  Provincial  Health  Authorities  of  North  America 
at  9.30.  After  some  hours,  time  was  called,  and  I  beg  leave  to  finish 
my  report  this  morning.    I  have  here  a  tabulated  statement  of  the 
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work  on  commiinical)le  diseases  of  the  States.  37  having  reported.  I 
think  each  of  the  health  officers  would  be  very  much  interested  in 
this  tabulated  report  and  I  would  like  them  to  take  it  home  with  them 
so  that  next  year  they  can  answer  the  questionnaire  more  intelli- 
gently. While  wandering  down  through  the  Old  South  Church  this 
morning  I  picked  up  something  that  I  thought  would  probably  be 
interesting  in  an  assembly  discussing  communicable  diseases :  "  Bos- 
ton, August  13,  1776.  This  certifies  that  Ebenezer  Simpson  has  been 
so  smoked  and  cleansed  as  that  in  our  opinion  he  may  be  permitted 
to  pass  into  the  country  without  danger  of  communicating  smallpox 
to  anyone.  (Signed)  John  Scully — Xathaniel  Atherton,  selectmen 
of  Boston." 

Dr.  Love.  Just  a  word  in  regard  to  the  cooperation  of  the  average 
physician.  Dr.  Hayne  spoke  a  few  minutes  ago  about  the  reward 
and  I  think  it  strikes  the  nail  on  the  head.  What  does  the  average 
physician  get  for  the  time  and  trouble  of  reporting  these  various 
things?  I  believe  the  system  we  have  in  Denver  is  a  very  good  one, 
namely,  each  week,  throughout  the  winter  at  least,  a  journal  is  pub- 
lished by  the  county  medical  society  and  in  that  bulletin  our  local 
health  officer  gives  a  brief  summary  of  the  cases  of  communicable 
and  contagious  diseases  which  have  been  reported  during  that  week 
and  the  cases  which  are  in  progress  for  the  same  period.  In  that  way 
it  reminds  each  man  that  he  has  seen  such  and  such  a  case  and  he 
must  report  it  and  it  stimulates  each  individual  to  do  that  one  little 
thing  which  is  of  such  interest  to  us  alL  If  throughout  the  State 
each  man  could  receive  a  weekly  or  perhaps  a  monthly  announce- 
ment of  the  new  cases  in  progress  it  wt)uld  post  him  as  to  changes 
and  it  would  post  him  to  be  on  the  watch  for  new  cases  which  perhaps 
are  just  starting  an  epidemic  in  his  own  city.  I  think  that  such  a 
report  can  be  taken  care  of  at  very  slight  expense  and  would  give 
the  men  that  added  stimulus  which  is  so  greatly  needed  in  this  work 
of  cooperation. 

Dr.  ScHERESCHEWSKY.  Time  is  passing  and  I  will  now  ask  Dr. 
Fulton  to  close  the  discussion. 

The  Surgeon  General  wished  me  to  say  that  he  was  called  away 
for  a  short  time  and  will  soon  return. 

Dr.  Fn.Tox.  :Mr.  Chairman.  I  do  not  think  that  the  formation  of 
a  morbidity  registration  area  needs  to  await  a  time  when  we  are  per- 
fectly clear  as  to  any  more  than  the  fimdamental  essentials  of  such 
an  undertaking.  I  think  that  they  are  very  simple  and  that  the  data 
here  presented  are  sufficient  to  give  a  starting  point  which  will  soon 
bring  that  about  without  very  much  deliberation.  The  actual  obtain- 
ing of  complete  morbidity  reports  is  something  of  a  chimera.  One 
must  start  with  the  understanding  that  the  best  you  can  get  is  the 
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current  case  that  comes  to  the  attention  of  the  physicians.  That  is  all 
you  are  going  to  get  by  means  of  the  report  card  and  for  some  dis- 
eases that  is  rather  small.  I  have  reflected  in  my  time  how  embar- 
rassed I  would  be  if  I  should  get  all  the  information  available  regard- 
ing whooping  cough.  What  is  available  is  less  than  I  want.  One 
nuist  not  start  with  the  notion  that  he  is  going  to  get  complete  report- 
ing on  account  of  what  we  have  already  brought  out  many  times  in 
the  discussion.  But  the  difference  between  successful  and  practical 
reporting  is  largely  the  difference  between  more  and  most.  If  there 
is  not  a  law  in  the  State  which  makes  it  mandatory  upon  the  physi- 
cians to  report  at  least  the  main  group  of  infectious  diseases  I  do 
not  think  really  good  progress  can  be  expected.  Anybody  who  goes 
into  the  registration  of  morbidity  must  do  exactly  what  was  done 
with  respect  to  registration  of  mortality  and  births.  Those  things 
were  slow  and  painstaking,  and  so  must  this  necessarily  be,  and  we 
are  dealing  with  a  problem  of  much  greater  magnitude.  Anybody 
who  goes  into  this  game  must  be  willing  to  receive  a  punch  and  he 
must  have  some  aptitude  or  other  for  delivering  a  punch.  He  must 
know  something  about  the  performance  and  practice  of  the  physicians 
in  his  State. 

In  Maryland  at  least  our  experience  with  the  registration  of  births 
and  deaths  gave  us  lon,g  ago  one  of  the  means  that  we  apply  now  in 
the  registration  of  morbidity — that  is  to  say,  every  single  physician 
in  the  State  of  Maryland  has  a  card  in  the  bureau  of  vital  statistics. 
He  has  a  card  for  deaths,  births,  and  communicable  disease.  He  has 
a  record  of  his  performance  from  year  to  year.  This  is  not  of  current 
use ;  it  is  not  consulted  every  day :  but  the  physicians  do  know  that 
there  are  pecuniary  consequences  in  case  of  failure  to  report  infec- 
tious diseases.  It  is  an  undertaking  requiring  patience  to  educate 
physicians  in  matters  of  this  sort.  Prior  to  1907  we  did  not  have  in 
Maryland  an  effective  registration  law  for  the  communicable  dis- 
eases. Our  first  conviction  was  a  case  of  smallpox,  and  some  of  these 
major  diseases  will  be  the  diseases  on  which  you  will  win  your  first 
cases.  But  in  the  course  of  a  little  while,  when  you  bring  them  to 
grand  jury  proceedings,  there  is  where  your  first  efforts  will  come. 
It  is  even  worth  while  to  do  a  little  selective  prosecution,  and  I  advise 
you  to  keep  watch  on  the  most  prominent  professors  in  your  State. 
Our  case  involved  such  a  professor  in  a  university  and  we  have  been 
on  the  trail  of  a  professor  in  obstetrics.  We  are  now  quite  sure  he  is 
reporting  all  of  his  deaths.  We  must  be  patient  about  these  things. 
I  do  not  feel  at  all  able  to  recall  the  many  questions  that  were  pro- 
pounded. What  was  Dr.  Rankin's  point?  Have  I  answered  it  or 
can  I  now? 

Dr.  Rankin.  I  was  going  to  make  a  motion,  but  if  you  will  make  it 
it  will  save  me  the  trouble.     I  want  this  conference  to  definitely 
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instruct  your  committee  to  brinti:  in  recommendations  for  standards 
of  admission  to  the  re«ristration  area.    I  tliink  it  is  time  for  action. 

Dr.  McCoRMACK.  I  would  like  to  sug<rest  that  the  committee  and 
the  Surgeon  General's  Office  formulate  plans  and  be  given  the  power 
to  act,  so  that  it  can  be  done  before  the  next  meeting.  It  was  agreed 
four  years  ago  that  it  be  done  that  year.  If  there  is  any  way  we  can 
make  the  instructions  mandatory  I  would  like  to  make  them  as 
mandatory  as  possible,  so  that  it  can  be  done. 

Dr.  Crumbixe.  I  would  like  to  call  the  Chair's  attention  to  the  fact 
that  in  yesterday's  program  the  committee  on  resolutions  passed  a 
resolution  asking  the  Surgeon  General  to  create  a  morbidity  regis- 
tration area.     That  action  has  been  taken. 

Dr.  Kelley.  I  would  like  to  report  as  chairman  of  the  committee 
that  at  any  time  the  Public  Health  Service  feels  it  is  ready  to  start 
we  will  do  our  part.     We  have  not  felt  it  was  our  business  to  start  it. 

Dr.  McCoRMACK.  It  is  time  it  should  be  done. 

Mr.  H AYNE.  I  would  like  to  suggest  that  this  model  law  be  limited  to 
not  more  than  300  words,  as  it  is  impossible  to  get  the  legislature  to 
pass  anything  longer. 

Dr.  Fulton.  I  should  like  to  call  attention  to  one  kind  of  obstacle 
that  is  found  in  many  States  to  complete  morbidity  reporting.  The 
big  cities  are  in  general  in  the  w^ay  of  registration  of  all  kinds.  When 
I  say  big  cities,  I  mean  cities  which  are  of  sufficient  size  to  consider 
themselves  more  than  half  of  a  given  State.  I  do  not  intend  to 
specify  any  cities,  but  there  are  quite  a  number  of  cities  all  over  the 
country  which  either  do  not  account  to  the  State  health  officers  for 
their  current  morbidity  or  do  so  in  a  very  imperfect  manner  and  w-ith 
very  considerable  delay.  I  want  to  say,  moreover,  there  are  States 
.  in  which  it  is  quite  clear  that  the  registration  of  morbidity  is  con- 
siderably better  under  rural  conditions  and  small  town  conditions 
than  it  is  under  the  conditions  of  medical  practice  in  the  large  cities. 
I  think  that  is  because  the  municipal  health  officers  are  more  sensi- 
tive against  legal  proceedings — they  do  not  pack  a  punch  and  they 
do  not  care  to  receive  one.  This  has  no  particular  application  within 
the  walls  of  this  room,  but  it  is  a  fact.  I  will  take  the  liberty  to  state 
that  it  is  my  general  impression  that  the  State  of  Massachusetts  itself 
has  at  times  suffered  in  that  respect  and  that  kind  of  delinquency  may 
prove  to  be  very  embarrassing.  I  remember  a  state  of  affairs  when  the 
predecessor  to  Dr.  Kelley  had  great  difficulty  in  obtaining  informa- 
tion from  the  many  towns  that  there  are  in  Massachusetts.  In  the 
State  of  Maryland  at  the  present  time  we  get  reports  from  the  re- 
motest towns  and  hamlets  faster  than  we  do  from  the  city  of  Balti- 
more. The  situation  is  improving,  however,  and  the  present  com- 
missioner of  health  Avas  formerly  in  the  bureau  of  communicable 
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diseases  in  the  department.  I  can  see  in  his  new  position  that  lie  has 
an  entirely  new  view  in  regard  to  the  State's  responsibility.  I  am 
confident  that  in  other  States  besides  Maryland  it  will  be  found  that 
the  large  cities  are  frequently  quite  as  reluctant  as  any  practicing 
physician  to  turn  over  their  information  concerning  infectious 
diseases. 

Eegarding  the  time  of  report.  Every  health  officer  does  not  wait 
until  the  end  of  the  week — he  sends  in  his  report  every  night.  His 
list  must  come  in  within  24  hours.  I  do  not  mean  we  hold  him  to  very 
stringent  account,  for  the  very  best  you  can  do  will  be  occasionally 
broken  down  as  occurred  to  some  extent  during  the  epidemic  of 
"  flu."  Then  the  medical  profession  had  no  time  in  the  24  hours 
to  sit  down  and  write  out  a  separate  card,  yet  a  very  astonishing 
number  was  reported  and  in  an  extremely  short  time  we  had  more 
than  60,000  cases  of  influenza  recorded  in  the  State  department  of 
health.  We  do  not  propose  to  think  for  a  moment  that  was  all  of 
the  cases  that  did  come  to  medical  attention,  but  it  was  a  very  sub- 
stantial number.  I  should  never  have  supposed  that  any  contin- 
gency as  large  as  that  would  ever  have  occurred  in  the  life  of  one 
health  officer  and  it  showed  that  the  medical  men,  notwithstanding 
the  pressure  they  were  under,  were  able  to  report  and  did  so,  so 
that  not  only  the  good  will  but  the  laborious  attention  of  physicians 
can  be  gradually  won  if  you  are  patient  and  persistent  enough  and 
if  you  do  deal  summarily  with  that  very  small  fraction '  of  the 
medical  profession  which  holds  itself  above  all  obligations. 

Dr.  ScHERESCHEwsKY.  What  is  your  pleasure  in  regard  to  this 
report?  I  may  say  that  the  only  thing  which  has  held  us  back 
from  taking  some  action  in  this  matter  has  been  our  inability  to 
impress  upon  the  Appropriation  Committee  that  we  ought  to  have 
a  little  money  for  this  purpose.  We  have  asked  in  the  past  three 
years  for  $100,000  to  establish  a  morbidity  registration  area  but 
they  have  been  unresponsive.  We  are  all  of  us  agreed  that  we  ought 
to  get  this  thing  going  and  I  believe  thoroughly  that  we  should. 
The  thing  is  for  you  gentlemen  to  help  us  get  it. 

Dr.  McCoRMACK.  I  move  that  the  committee  on  resolutions  be 
requested  to  memorialize  Congi'ess,  calling  attention  to  the  neces- 
sity of  the  establishment  of  such  a  morbidity  registration  area  so 
that  the  people  of  the  country  may  know  the  ravages  of  disease. 

(Motion  carried.) 

Dr.  ScHERESCHEWSKT.  The  resolutions  committee  is  accordingly 
directed  to  prepare  a  resolution  memorializing  Congress  as  to  the 
needs  of  establishing  a  registration  area  for  morbidity.  We  will 
now  proceed  to  the  next  report,  which  is  that  of  the  committee  on 
sanitation  of  public  conveyances,  Dr.  Dowling. 
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Dr.  DowLiNG.  We  will  make  this  very  brief.  The  report  is  signed 
by  Dr.  Hurty  and  myself.  The  other  members  of  the  committee 
were  furnished  with  copies  but  I  have  not  yet  heard  from  them. 

Dr.  Dowling  read  the  following  report : 

SANITATION  AND  PUBLIC  CONVEYANCES. 

It  is  the  sense  of  the  committee  that  the  regulations  governing  the  sanitation 
of  pui)lic  conveyances,  adopted  at  the  conference  in  1920,  are  adequate ;  that  no 
changes  or  additions  are  needed. 

In  view  of  this  fact,  the  existing  conditions,  and  the  attitude  of  the  public  in 
general,  the  committee  recommends : 

1.  That  the  State  health  commissioner  of  each  State  institute  an  educational 
campaign  calling  the  attention  of  the  public  to  the  efforts  of  the  railroad  au- 
thorities for  transportation  sanitation. 

2.  That  the  public  be  urged  to  give  assistance  in  every  way  possible  to  further 
the  plans  and  efforts  of  the  railroad  companies. 

3.  That  the  public  be  requested  tx)  note  violations  of  the  sanitary  law,  either 
State  or  interstate,  on  all  boats,  trains,  etc.,  on  which  the  individual  may  hap- 
pen to  be,  and  that  these  violations  be  reported  to  the  proper  authorities  with 
requests  that  the  law  be  enforced. 

4.  That  in  every  State  which  has  not  adopted  the  regulations  approved  by 
this  conference  the  Statje  executive  be  asked  to  use  his  influence  for  the  enact- 
ment of  the  regulations  into  a  State  law. 

Dr.  ScHERESCHEWsKY.  AAliat  is  your  pleasure  regarding  this  re- 
port? 

Dr.  Kelley.  It  seems  to  me  tliat  we  should  not  dispose  of  this  re- 
port at  one*'  without  a  little  discussion.  The  opening  sentence  of  the 
chairman,  which  was  perfectly  natural  under  the  circumstances,  his 
report  having  been  written  for  several  days  and  not  taking  into  con- 
sideration the  proceedings  of  yesterday's  meeting,  is  "no  change 
should  be  made  over  the  draft  adopted  a  year  a.gO'."  The  Association 
of  Railway  Surgeons  sent  in  a  special  delegate  to  the  conference  yes- 
terday wlio  put  up  what  most  of  us  thought  was  a  fairly  reasonable 
request  that  these  regulations  should  be  modified  very  definitely  on 
the  point  of  excluding  sanitation  of  the  right  of  way,  that  is,  per- 
manent fixtures  attached  to  the  soil,  from  the  regulations  which  were 
designed  originally  to  affect  rolling  stock  engaged  in  interstate  com- 
merce. After  rather  acrimonious  discussion  two  States  of  the  Union 
decided  once  more  to  secede.  Kentucky  and  Michigan  decided  not 
to  join.  The  rest  of  us  tliought  the  request  was  sufficiently  reason- 
able so  that  so  far  as  I  know  all  the  other  States  represented  voted  to 
adopt  this  proposed  change.  I  did  hope  that  for  once  we  might  put 
over  something  that  is  unanimous  at  one  of  these  conferences.  I 
would  suggest  that  the  matter  be  once  more  explained  as  it  was  so 
ably  yesterday  by  Dr.  McLaughlin,  and  perhaps  the  members  from 
Kentucky  and  Michigan,  having  had  the  night  to  reflect  on  their  atti- 
tude, Ynay  be  able  to  join  the  rest  of  us  in  maldng  it  unanimous.    There 
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may  be  others  who  feel  we  should  not  dispose  of  this  hastily  without 
consideration  and  deliberation.  If  necessan,',  I  think  we  should  have 
a  roll  call. 

Dr.  ScHERESCHEWSKT.  I  may  say  that  the  chairman  has  modified 
his  report  by  stating  "  except  as  amended  at  yesterday's  conference." 

Dr.  McCoRMACK.  After  having  the  matter  clarified  by  Dr.  Kelley, 
Kentudvy  remains  in  the  same  attitude  it  did  yesteirday. 

Dr.  ScHERESCHEWSKY.  What  is  your  pleasure  regarding  the  modi- 
fied report  which  Dr.  Dowling  has  made  ? 

Dr.  MoCoRiMACK.  I  move  that  it  be  received. 

Dr.  Williams.  Second  the  motion  that  it  be  received  and  adopted 
as  amended. 

(Motion  carried.) 

Dr.  ScHERESCHEAvsKT.  The  next  report  is  on  interstate  quarantine 
regulations,  Dr.  John  S.  Fulton. 

Dr.  Fulton.  There  is  a  sufficient  number  of  copies  of  the  report 
on  interstate  quarantine  regulations  for  every  person  to  have  a  copy, 
and  I  think  no  further  remarks  from  me  are  necessary.  I  beg  you 
to  receive  that  in  lieu  of  the  reading  of  the  regulations  which  are 
very  long. 

Dr.  ScHERESCHEWSKY.  I  would  Say  that  the  copies  are  here  and 
would  ask  you,  gentlemen,  to  help  yourselves.  What  is  your  pleasure 
regarding  the  report? 

(Moved  and  seconded  that  the  report  be  distributed  and  adopted.) 

Dr.  ScHERESCHEWSKY.  The  next  report  is  that  of  the  conmiittee 
on  rural  sanitation.  Dr.  W.  S.  Rankin. 

RURAL  SANITATION. 

Dr.  Rankin.  In  maldng  this  report  I  am  reminded  of  a  story  that 
is  told  of  one  of  the  Senators  who  lived  in  my  State  some  years  ago. 
This  Senator  was  accustomed  to  indicate  a  great  deal  of  personal 
interest  in  the  affairs  of  his  constituents.  When  he  would  meet  a 
man  he  would  ask  about  his  family.  One  time  he  was  going  through 
court,  and  he  was  introduced  to  a  man.  "  My  friend,  how  is  your 
father?"  he  said.  "Senator,  my  father  has  been  dead  five  years," 
the  man  replied.  "\ATiile  walking  through  the  court  a  few  minutes 
later  he  met  the  same  man  and  asked  about  his  father.  The  man 
said,  "  He  is  still  dead,  Senator." 

This  committee  has  reported  three  times.  We  have  made  the 
same  report  each  time.  We  have  not  changed  our  minds.  If  those 
interested  in  the  report  of  the  committee  on  rural  sanitation  will 
look  up  past  proceedings  they  will  find  just  where  we  stand.  In 
making  reports  heretofore  we  have  always  received  the  indorsement 
of  our  position  by  the  conference,  and  I  do  not  see  that  it  is  necessary 
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to  jeopardize  what  the  committee  has  done  by  submitting  another 
report  you  mi<rht  not  l)e  a<rree(l  upon. 

Dr.  McCoRMACK.  I  move  that  the  report  be  received  and  the  com- 
mittee continued, 

(Motion  carried.) 

Dr.  LmrsDBN.  Since  the  conference  is  so  generous  in  continuing 
the  membership  of  the  committee,  I  think  we  ought  to  change  some- 
thing, and  I  suggest  a  change  in  the  name  of  the  standing  committee 
from  that  on  rural  sanitation  to  rural  health  work. 

Dr.  ScHEREsciiEwSKY.  I  think  that  is  a  veiy  excellent  suggestiton. 

Dr.  LuMsuEN.  I  make  that  as  a  motion. 

(Motion  seconded.) 

Dr.  Schi:reschewsky.  The  motion  has  been  made  and  seconded 
that  the  name  of  the  committee  on  rural  sanitation  be  changed  to  the 
committee  on  rural  health  work,  I  think  it  is  very  commendable, 
because  of  the  very  much  better  connotation  of  that  title. 

Dr.  Kelley.  I  do  not  think  we  need  any  discussion.  I  think  every 
member  of  this  conference  is  fully  aware  of  the  self-sacrificing  man- 
ner in  which  Dr.  Lumsden  has  devoted  himself,  heart  and  soul,  for 
the  last  10  years  to  the  progi-ess  of  rural  health  work.  We  know 
that  progress  has  been  made  regardless  of  Dr.  Rankin's  very  cursory 
dismissal  of  the  committee  report.  Personally  I  feel  that  we  should 
not  pass  over  this  item  on  the  docket  until  we  have  a  brief  word 
from  Dr.  Lumsden  as  to  what  has  been  the  progress  as  he  sees 
it  during  the  past  year  in  this  country.  He  is  the  man  who  gets  the 
bird's-eye  view  of  the  whole  country,  and  I  would  like  to  loiow  if  he 
sees  anything  to  encourage  us  or  otherwise  in  the  progress  of  rural 
health  work  in  the  country. 

Dr.  Lumsden.  Further  on  in  the  program  is  a  subject,  "Cooperative 
demonstration  work  in  rural  sanitation,"  and  Dr.  Eankin  and  I,  and 
the  other  members  of  the  committee,  thought  that  under  the  discus- 
sion of  that  subject  we  might  bring  out  certain  general  propositions 
which  we  have  in  mind  for  the  consideration  of  this  conference  rather 
than  delay  the  proceedings  by  taking  up  time  for  discussion  at  this 
moment,  since  the  subject  is  mentioned  specifically  at  that  time. 

Dr.  Kelley.  I  accept  Dr.  Lumsden's  apology  and  move  that  the 
motion  be  seconded. 

Dr.  CuMMiXG.  Is  there  any  further  discussion? 

Dr.  McCoRMACK.  I  want  to  move  that  the  conference  extend  a  vote 
of  thanks  to  Dr.  AA'elch  for  this  remarkable  compilation  on  the  study 
of  conununicable  diseases.  It  is  very  remarkable,  and  as  we  get  the 
time  to  go  over  it  when  we  get  home  its  value  will  become  more  and 
more  apparent. 

(Motion  carried.) 
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Dr.  CuMMiXG.  I  feel  I  owe  the  conference  an  apology  for  my  ab- 
sence, but  I  promised  to  make  an  address  to  some  railroad  people  and 
was  placed  on  their  program  in  conflict  with  this  Avithout  my  realiz- 
ing it.    The  next  report  is  that  on  trachoma,  Dr.  John  McMuUen. 

TRACHOMA. 

Dr.  McMuLLEN.  In  order  that  I  may  say  those  things  which  I  want 
to  say  and  leave  those  things  which  I  should  not  say,  I  have  reduced  it 
to  writing.  There  are  two  things  in  trachoma  work  which  would 
seem  to  be  outstanding  in  importance.  One  is  to  proceed  and  find  the 
cause  of  trachoma  and  investigate  tentatively  the  etiolog}^;  another 
thing  which  we  need  is  something  very  definite  as  to  what  should  and 
should  not  be  done.  Personally,  I  think  the  present  status  of  the 
whole  thing  would  indicate  that  those  things  which  it  is  impossible  to 
state  definitely,  such  as  whether  this  particular  child  is  suffering 
from  a  communicable  eye  disease,  should  be  excluded  in  view  of  the 
difficulty  in  making  diagnoses.  Even  those  follicular  cases  where 
they  have  been  diagnosed  as  follicular  conjunctivitis  and  where 
folliculosis  isi  well  marked,  might  well  be  excluded  from  school  until 
cured,  because  they  are  readily  curable  and  it  should  be  done. 

(Dr.  McMullen  read  the  following  paper:) 

The  trachoma  campaign  during  the  present  fiscal  yeiir  has  been  much  ham- 
pered on  account  of  laclj  of  funds,  the  appropriation  for  the  prevention  of  the 
spread  of  epidemic  diseases  under  which  this  work  is  conducted  having  been 
needed  for  plague  work.  It  is  hoped  that  during  the  next  fiscal  year  a  definite 
amount  will  be  allotted  and  a  trachoma  program  can  be  followed  out.  In  spite 
of  this  handicap  the  trachoma  hospitals  were  all  kept  going  and  busy.  The 
importance  of  the  field  clinics  has  been  more  recognized  and  the  numbers  of 
those  held  each  year  has  increased.  During  the  past  year  55  of  these  field 
clinics  were  held  in  various  States  with  good  attendance.  The  Red  Cross — at 
least,  the  lake  division  at  Cleveland — has  become  interested  in  the  field  clinics 
and  has  given  them  practical  assistance.  A  number  of  States  now  have  appro- 
priations for  trachoma  and,  in  cooperation  with  the  Public  Health  Service, 
have  commenced  a  trachoma  campaign.  A  trachoma  clinic  reaches  a  class  of 
people  sadly  in  need  of  help  and  who  are  practically  at  sea,  so  to  speak,  as  to 
where  to  go  for  a  cure.  They  therefore  usually  remain  untreated — at  least, 
without  curative  treatment — a  burden  to  themselves  and  a  menace  to  their 
neighbors.  On  account  of  the  immediate  results,  which  at  times  appear  some- 
what spectacular,  the  trachoma  clinics  produce  a  very  healthy  public  health 
sentiment. 

Trying  to  conduct  a  campaign  against  a  communicable  disease  without  a 
knowledge  of  the  cause  of  that  disease  is  an  extremely  difficult  problem.  We 
are  all  acquainted  with  troubles  attendant  upon  the  diagnosis  of  trachoma,  be- 
cause we  are  still  in  ignorance  of  the  etiology.  To  distinguish  between  tra- 
choma and  allied  conditions  on  paper  is  comparatively  easy  and  convincing,  but 
to  do  this  practically  is  often  very  difiicult  and  at  times  impossible  in  advance 
of  observation  and  treatment.     In  routine  examipations  of  large  numbers  in 
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schools  and  other  public  institutions  it  is  no  easy  matter  to  say  definitely  at 
the  time  which  is  and  which  is  not  a  communicable  eye  disease.  It  has  been 
suggested  by  some  to  permit  those  cases  without  apparent  discharge  from  the 
eyes  to  attend  school.  We  linow,  however,  that  trachoma  is  often  present  in  a 
dormant  state,  and  an  accidental  foreign  liody  will  immediately  set  up  a  con- 
dition which  would  be  a  source  of  danger  to  others  in  the  school  before  being 
finally  excluded.  The  record  of  many  thousands  of  trachoma  cases,  including 
all  ages,  shows  that  between  1  and  2  per  cent  of  them  are  blind  in  both  eyes, 
between  3  and  4  per  cent  are  blind  in  one  eye.  or  about  5  or  6  per  cent  of  them 
have  lost  either  one  or  both  eyes  from  trachoma.  This  is  one  result  of  tra- 
choma, but  it  is  thought  that  the  loss  of  sight  is  not  necessarily  the  worst.  In 
view,  therefore,  of  these  facts  and  the  difficulty  of  diagnosis,  it  is  believed  that 
not  only  should  trachoma  and  1ho.se  cases  strongly  suspicious  of  being  this  dis- 
ease be  excluded  from  schools  but  also  well  marked  follicular  cases,  although 
diagnosed  as  follicular  conjunctivitis,  until  cured.  Such  a  course  would  be  a 
great  relief  to  both  the  health  officer  and  ophthalmologist  and  would  enable 
them  to  eradicate  trachoma  and  allied  conditions  from  the  school  to  much  bet- 
ter advantage.  If  the  folliculosis  is  not  trachoma  it  affords  a  favorable  medium 
for  the  growth  and  spread  of  this  disease.  It  is  hoped  that  the  section  on 
ophthalmology  of  the  American  Medical  Association  may  take  some  action  along 
this  line  next  week.  After  July  1  of  this  year  I  am  informed  by  the  bureau 
that  a  larger  allotment  of  funds  will  be  made  for  trachoma,  and  it  is  the  inten- 
tion to  then  extend  and  enlarge  the  work  in  cooperation  with  the  State  boards 
of  health. 

Dr.  McCoRMACK.  In  moving  the  adoption  of  this  report  I  am  in- 
structed by  the  State  board  of  health  of  Kentucky  to  offer  the  fol- 
lowing rasolution: 

(Dr.  McCormack  read  the  resolution  relative  to  trachoma.) 

Dr.  IMcCoRMACK.  I  move  the  reference  of  this  resolution  to  the 
committee  on  resolutions. 

Dr.  Rankix.  I  would  like  to  hear  from  the  Public  Health  Service 
as  to  the  last  section  of  the  resolution.  I  am  for  that  if  the  Public 
Health  Service  advocates  it,  but  I  am  against  establishing  a  division 
for  everything  that  comes  up.  If  the  service  favors  it  and  Dr.  Mc- 
Cormack can  give  any  good  reason  for  it.  I  am  for  it. 

Dr.  McCormack.  I  presumed  the  committee  on  resolutions  would 
consider  it  and  we  would  be  given  an  opportunity  to  when  it  came  in. 

Dr.  Ctjmming.  I  would  suggest  that  we  take  that  matter  up  when 
the  resolutions  committee  reports. 

Dr.  Rankin.  I  think  it  is  perfectly  safe  with  the  resolutions  com- 
mittee. 

Dr.  Nicouj.  May  I  ask  what  may  appear  to  be  rather  an  ignorant 
question,  but  one  in  which  I  am  vitally  interested?  Can  Dr.  Mc- 
Mullen  give  us  very  briefly  a  statement  as  to  what  trachoma  is, 
whether  it  has  a  bacteriological  basis,  and  how  health  officers  or  State 
officials  are  to  establish  as  to  whether  a  local  outbreak  of  apparently 
more  or  less  chronic  conjunctivitis  is  trachoma  or  not.  We  had  such 
an  outbreak  on  Long  Island,  and  it  was  with  very  great  difficulty 
that  I  could  get  an  agreement  as  to  what  it  was.    I  think  we  took  into 
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consultation  members  of  the  Public  Health  Service.  We  ran  up 
against  bacteriologists  and  other  people,  and  I  am  not  sure  even  now 
whether  we  had  trachoma  or  not. 

Dr.  CuMivuNG.  Is  there  any  further  discussion  ? 

Dr.  Chesley.  I  haven't  anything  much  to  say  on  this  subject  except 
I  think  the  members  of  the  conference  ought  to  know  that  the  State 
of  Minnesota  is  very  much  indebted  to  the  service  for  the  work  done 
by  one  of  Dr.  McMullen's  assistants  on  the  Indian  reservation  last 
fall  and  winter.  Our  Indians  are  now  becoming  citizens,  and  when 
they  become  citizens  the  tribal  fund  is  distributed  so  that  it  is  no 
longer  available  for  maintenance  of  reservation  hospitals.  There- 
fore no  treatment  is  secured  and  the  Indians  affected  have  no  treat- 
ment and  they  go  into  schools  with  the  whites.  Complaints  are  made 
all  the  time.  Our  legislature  refuses  to  consider  the  subject  of 
appropriation  for  trachoma,  so  that  all  the  assistance  we  have  been 
able  to  get  is  through  the  Surgeon  General  and  the  efforts  of  Dr. 
McMullen,  who  himself  made  an  investigation  following  the  investi- 
gation made  12  or  13  years  ago  by  Dr.  Taliaferro  Clark,  which 
brought  before  the  people  of  the  United  States  the  trachoma  situ- 
ation as  it  was  never  before  outlined.  On  behalf  of  Minnesota  I 
wish  to  express  the  gratitude  of  the  State  board  of  health  for  the 
work  which  they  have  done  and  which  they  have  offered  to  do  in  the 
future  if  we  would  supply  hospital  facilities  for  them. 

Dr.  Hayne.  I  also  w  ant  to  thank  the  service  for  the  services  ren- 
dered in  South  Carolina  in  regard  to  the  trachoma  situation  there. 
Dr.  McMullen  treated  some  sixty-odd  children  in  some  little  town 
in  the  State,  all  of  whom  are  now  attending  school,  and  have  had  no 
further  complaint  from  the  folliculosis,  trachoma,  or  whatever  it 
happened  to  be.  AVe  have  had  extremely  acrimonious  discussions  in 
the  State  regarding  it.  I  think  it  is  exceedingly  important  that  we 
should  have  some  sort  of  a  standard.  You  all  know  the  discussions 
that  have  been  carried  on  over  chicken  pox  and  smallpox.  In  diseases 
like  that  where  we  have  no  laboratory  tests  that  are  worth  anything 
diagnosis  means  personal  observation,  experience,  and  personal  opin- 
ion, and  since  that  is  the  basis  of  diagnosis  there  will  always  be 
acrimonious  discussion  because  the  individual  always  thinks  he  has 
had  as  much  experience  as  another  individual. 

Dr.  Welch.  I  wish  to  add  my  expression  of  appreciation  for  the 
work  done  on  trachoma  in  Alabama.  Like  Dr.  Hayne,  I  have  had 
some  difficulty  in  getting  eye,  nose,  and  throat  men  to  agree  with 
representatives  of  the  service  on  the  diagnosis.  There  have  been 
several  rather  menacing  foci  in  several  parts  of  the  State  in  the  rural 
districts.  There  we  have  more  trouble.  The  service  operated  on 
practically  100  per  cent  of  the  cases  found,  and  we  feel  the  work  has 
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obliterated  in  those  particular  localities  where  the  work  was  clone 
the  outbreaks  which  had  occurred  there.  Very  recently  in  one  com- 
munity we  had  an  outbreak  covering  a  large  area  of  three  schools. 
Representatives  of  the  service  operated  on  all  of  the  cases  found  with 
satisfactory  results.  The  State  board  of  health  of  Alabama  has 
taken  the  i^osition  similar  to  the  one  we  took  in  smallpox  and  chicken 
pox — when  in  doubt,  call  it  trachoma. 

Dr.  Miller.  I  want  to  express  the  appreciation  of  the  State  board 
of  health  of  Tennessee  to  the  United  States  Public  Health  Service  for 
its  assistance  and  work  among  the  mountain  people  along  the  lines 
of  treating  trachoma.  We  have  two  hospitals  there.  A  few  years 
ago  we  could  not  get  our  State  legislature  to  help  us  at  all.  AVe  had 
to  take  from  the  epidemic  fund  what  little  we  gave  to  Dr.  McMuUen. 
The  last  legislature  gave  us  $2,000  to  fight  trachoma  in  one  little 
county.  We  have  a  hospital  in  Swiss  County  now  under  the  direc- 
tion of  Dr.  McMullen,  and  one  in  eastern  Tennessee.  We  have 
trouble  with  the  specialists.  They  will  turn  down  any  case  you  send 
to  them  as  not  being  trachoma,  but  if  you  can  get  the  case  away 
from  the  specialist  and  send  it  to  one  of  Dr.  McMuUen's  hospitals 
he  will  go  home  shouting  and  happy  in  six  weeks. 

Dr.  Hayne.  It  might  be  of  interest  to  the  conference  to  know  the 
decision  of  the  attorney  general  in  our  State  in  regard  to  a  disputed 
case.  If  the  State  board  of  health  sends  an  expert  to  determine 
whether  a  case  is  smallpox  or  chicken  pox,  or  trachoma,  and  that 
expert  rules  that  it  is  trachoma  or  smallpox  that  is  final  according 
to  the  ruling  of  the  attorney  general,  and  I  have  no  doubt  that  the 
attorney  generals  of  other  States  will  make  similar  rulings. 

Dr.  Dillon.  I  just  want  to  voice  again  the  questions  that  Dr. 
Nicoll  raised.  If  Dr.  McMullen  can  give  us  any  enlightenment  on 
the  differential  diagnosis  between  trachoma  and  some  of  the  other 
eye  conditions  it  Avill  be  interesting.  I  want  to  express  our  appre- 
ciation of  the  Avork  that  Dr.  McMullen  and  his  assistants  are  doing. 
We  have  recently  been  confronted  with  a  school  physician  who 
stated  that  90  j^er  cent  of  the  children  had  trachoma.  This  is  a 
school  in  a  city  of  50,000  people,  and  you  can  draw  your  own  con- 
clusions as  to  the  ridiculousness  of  the  statement. 

Dr.  Clark.  Before  Dr.  ^McMullen  gives  his  opinion  of  the  differ- 
ential diagnosis  I  should  like  to  say  that  trachoma  can  be  recognized 
by  one  who  has  had  experience  with  the  disease.  To  show  you  how 
certain  that  is.  a  number  of  years  ago  I  made  a  survey  of  trachoma 
in  West  Virginia  and  certain  counties  in  the  State  of  Virginia  that 
outlined  f|uite  clearly  the  infected  area.  About  two  or  three  years 
afterwards  I  was  working  in  South  Carolina  examining  school  chil- 
dren and  making  a  special  study  of  school  children  in  the  cotton-mill 


REPOETS   OF    COMMITTEES.  47 

villages.  These  operatives,  as  you  doubtless  know,  are  recruited 
from  the  mcuntain  sections  of  Virginia.  I  found  in  one  of  these 
communities  one  child  in  school  with  trachoma.  On  asking  him 
where  he  was  from,  he  said  the  State  of  Virginia.  "You  came  from 
Dickinson,  Scott,  or  Lee  Counties,"  I  said.  This  child  was  from 
Lee  County  in  Virginia.  I  think  that  shows  we  should  know  what 
we  are  talking  about. 

I  am  going  to  say  something  else  that  will  make  you  health  officers 
think  I  am  talking  through  my  hat.  A  number  of  years  ago  I  started 
to  talk  about  child  hygiene.  My  talks  apparently  did  not  fall  on  very 
fertile  ground,  but  we  have  come  to  realize  that  child  hygiene  is  on3 
of  the  important  functions  of  a  State  board  of  health.  Take  the  sub- 
ject of  the  control  of  corumunicable  diseases — we  have  established 
quarantine  for  years  and  we  have  communicable  diseases,  especially 
those  diseases  that  can  not  be  determined  by  bacteriological  examina- 
tion. We  have  not  accomplished  much. by  means  of  compulsory 
quarantine.  Quarantine  after  a  definite  diagnosis  has  been  established 
does  not  amount  to  a  row  of  pins.  The  damage  has  been  done.  We 
see  the  spread  of  smallpox  because  it  is  diagnosed  as  chicken  pox. 
When  we  can  get  the  public  educated  to  appreciate  the  fact  that 
the  beginning  of  a  sickness,  especially  in  childhood  is  the  most 
dangerous  to  the  community,  and  if  you  could  get  the  school  authori- 
ties to  exclude  any  child  even  with  a  cold  which  might  be  the  be- 
ginning of  a  very  serious  outbreak  of  measles  or  whooping  cough  or 
other  diseases,  and  have  them  assist  by  establishing  voluntary  quaran- 
tine, then  we  are  going  to  accomplish  something.  This  is  just  in 
agreement  with  what  Dr.  McMullen  has  himself  said.  When  you  find 
a  condition  which  simulates  trachoma,  a  disease  which  has  disastrous 
results,  you  should  not  hesitate ;  you  should  do  certain  things  which 
he  does  to  a  child  to  put  the  eye  in  good  condition — an  operation 
which  will  cure  trachoma,  if  it  is  trachoma,  before  it  has  time  to  do 
any  damage. 

Dr.  DowLTNG.  I  do  not  know  what  explanation  Dr.  McMullen  will 
give,  but  as  one  who  has  had  experience  in  eye  w^ork,  I  have  recently 
had  called  to  my  attention  cases, of  trachoma  and  two  of  what  I  re- 
garded as  the  best  oculists  in  the  community  disagreed.  Personally, 
I  was  firmly  of  the  opinion  that  it  was  trachoma.  I  do  not  know 
what  Dr.  McMullen  can  offer  to  convince  anyone  that  it  is  trachoma 
except  people  who  are  familiar  with  seeing  it  and  know  it  when  they 
see  it.  It  is  a  matter  for  education  and  I  do  not  know  how  we  are 
going  to  educate  them. 

Dr.  MoCoRMACK.  It  is  a  distinct  pleasure  to  express  at  this  time 
the  appreciation  of  the  Kentucky  State  Board  oft  Health  to  the 
Public  Health  Service  and  Dr.  McMullen  personally  for  the  work 
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which  lias  been  done.  We  are  a  little  concerned  as  to  the  diagnosis. 
We  know  we  have  a  condition  there  that  is  rendering  many  people 
blind.  These  conditions  have  been  repeatedly  cured  by  Dr.  Mc- 
Mullen,  who  is  getting  results.  Under  his  able  guidance  we  have  a 
special  bureau  for  that  work  now,  and  we  are  repeatedly  wiping  out 
this  disease  in  different  sections.  We  feel  we  owe  it  entirely  to  the 
Public  Health  Service  and  Dr.  McMullen. 

Dr.  BouDREAu.  We  in  Ohio  have  carried  out  quite  a  program  for 
trachoma  prevention  for  the  last  year  and  a  half.  We  feel  that  our 
success  is  largely  due  to  Dr.  McMullen.  In  the  last  3'ear  and  a  half 
we  ha^•e  examined  more  than  110,000  school  children,  and  we  have 
found  more  than  900  cases  of  what  we  consider  are  cases  of  trachoma. 
Over  700  of  them  have  been  operated  on  by  Dr.  McMullen  and  his 
assistants.  We  have  had  very  little  difficulty,  because  we  have  had 
Dr.  McMullen  present  at  most  of  these  clinics.  I  feel  we  owe  a 
very  large  debt  of  gratitude  for  Dr.  McMullen's  excellent  services. 

Dr.  Knight.  I  wish  to  express  appreciation  of  the  work  done  in 
southeastern  Missouri  by  Dr.  McMullen  and  his  assistants.  The 
situation  in  Missouri  is  that  specialists  need  education  from  Dr.  Mc- 
Mullen. There  is  very  great  divergence  of  opinion.  In  one  town 
with  a  school  population  of  about  2.000  I  diagnosed  229  cases  as 
trachoma.  A  specialist  from  Kansas  City  confirmed  that,  but 
changed  his  mind  when  a  local  physician  said  it  was  not  trachoma. 
The  State  board  of  health  has  requested  that  further  aid  be  given 
from  the  service  during  the  next  jear. 

Dr.  CuMMiNG.  I  am  sure  that  Dr.  NicoU  is  carrying  away  with 
him  a  very  clearly  defined  definition  of  what  is  trachoma.  If  any- 
body had  asked  me  20  years  ago  I  am  sure  I  could  have  given  a 
very  clear  definition.  After  20  years  I  must  confess  that  it  is  very 
difficult  when  you  get  down  to  the  border  line.  I  have  concluded 
that  if  you  get  a  cure  within  a  reasonable  time  it  is  trachoma,  other- 
wise it  is  not.  I  hesitate  to  think  what  would  happen  to  Dr.  Mc- 
Mullen if  the  Volstead  Act  had  not  been  passed  before  all  these 
bouquets  had  been  thrown  at  him.  On  behalf  of  the  service.  I  want 
to  thank  you  for  your  expressions  pf  gratitude  of  Dr.  McMullen's 
work.  Dr.  ^McMullen,  do  you  want  to  tell  Dr.  Nicoll  what  tra- 
choma is? 

Dr.  McMuL-LEN.  I  would  be  very  glad  if  I  could  definitely  answer 
that  question  in  all  instances.  Having  been  in  trachoma  work  for 
a  number  of  years,  I  found  it  absolutely  necessary  to  establish  a 
standard  whereby  I  could  differentiate  what  was  and  what  was  not 
trachoma  in  the  absence  of  more  definite  knowledge  of  the  etiology. 
It  can  be  stated  that  trachoma  is  an  inflammation  of  the  conjunctiva, 
which  is  accompanied  by  hypertrophy  and  the  so-called  trachoma 
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granules.  These  changes  in  an  eye  constitute  trachoma.  The  pa- 
thology of  the  two  are  practically  identical.  Clinically,  we  know 
that  the}'  are  often  very  similar.  I  think  most  ophthalmologists  will 
agree,  and  I  think  that  is  a  conservative  way  to  put  it.  When  we 
have  the  hypertrophy,  the  trachoma  granules  and  the  pannus  accom- 
panied by  some  cicatricial  tissue  in  the  conjunctiva,  most  of  them 
agree  that  we  have  trachoma.  I  do  not  know  that  even  this  is 
unanimous.  But  trachoma  does  not  commence  with  cicatricial  tis- 
sue. It  takes  more  or  less  time,  months  or  years,  to  produce  these 
results.  It  is  agreed  that  trachoma  lies  dormant  for  months,  more 
or  less,  or  possibly  years,  or  until  some  exciting  agent  occurs  to 
set  up  that  condition  which  we  recognize  as  analagous  to  acute 
granulations.  It  is  in  those  cases  where  the  pannus  has  not  definitely 
taken  place,  where  the  corneal  ulcerations  have  not  yet  occurred, 
where  the  formation  of  cicatricial  tissue  has  been  delaj^ed  or,  if  you 
please,  it  has  been  covered  up,  so  to  speak,  by  an  acute  exacerbation 
rendering  it  impossible  to  see  the  real  condition.  It  was  just  this 
difficulty  of  diagnosis  that  led  me  to  suggest  the  plan  to  exclude  from 
school  all  those  conditions  which  were  suspicious  of  trachoma  until 
they  were  cured. 

We  all  recognize  that  it  is  not  easy  to  cure  a  real  case  of  trachoma 
and  that  relapses  are  prone  to  occur.  I  presume  that  is  the  reason 
some  ophthalmologists  state  that  the  disease  is  never  cured.  I  saw 
a  statement  recently  by  a  doctor — I  think  he  was  a  Tennessee  man — 
that  there  is  no  trachoma  in  east  Tennessee,  and  that  this  disease  is 
never  cured.  Our  experience,  covering  a  number  of  years,  and  which 
includes  east  Tennessee,  shows  absolutely  to  the  contrary.  The  stand- 
ard, then,  which  we  have  taken  in  our  trachoma  work  is  a  case  of 
conjunctivitis  which  has  more  or  less  discharge,  more  watery  than 
purulent,  hypertrophy  of  the  conjunctiva,  and  in  which  the  granula- 
tions are  present  to  such  an  extent  that  the  small  blood  vessels  can 
not  be  seen  and  traced  as  in  the  normal  conjunctiva.  The  granula- 
tions are  deeply  set  in  the  conjunctiva  rather  than  07i  it.  These 
blood  vessels  either  are  not  seen  at  all  or  can  not  be  traced  uninter- 
ruptedly due  to  the  hypertrophy  and  deep-set  trachoma  granula- 
tions. If  other  members  in  the  same  family  are  found  to  be  affected, 
the  true  nature  of  the  disease  is  disclosed  as  communicable.  My 
attention  was  recently  called  to  a  case  of  trachoma  in  a  boy  by  one 
of  the  school  physicians  in  one  of  our  large  cities.  The  case  applied 
at  an  eye  dispensary  and  was  seen  by  a  number  of  ophthalmologists. 
The  case  was  diagnosed  as  trachoma  by  some  and  follicular  con- 
junctivitis by  others. 

Another  day  I  saw  the  same  case,  and  another  specialist,  who  was 
not  told  of  the  previous  discussion,  promptly  djagnosed  it  as  a 
80725°— 22 i 
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case  of  follicular  conjunctivitis  and  ordered  the  boy  into  the  hospital 
■with  the  intention  to  operate.  It  is  absolutely  impossible  in  the  light 
of  our  present  knowledge  to  get  anything  like  unanimous  opinion 
among  the  medical  profession.  In  the  meantime  health  officers  of  the 
various  States  are  in  doubt  as  to  what  to  do  with  these  children  in 
the  schools.  I  understand  that  in  the  city  of  Philadelphia  any  fol- 
licular condition  that  is  at  all  marked  is  excluded  from  the  school 
until  cured.  The  leading  ophthalmologists  in  that  city  say  the  way 
to  cure  is  by  operative  measures.  They  also  state  very  emphatically 
that  they  have  never  seen  any  bad  results  from  grattage  properly 
performed  for  either  follicular  conjunctivitis  or  trachoma.  Some  of 
my  o2)htlialmological  friends  admit  that  they  do  not  know  anything 
about  trachoma.  They  see  little  of  it  and  are  practically  never  called 
upon  to  make  routine  examinations  of  schools  and  public  institutions, 
and  there  is  where  we  find  difficulty  in  trying  to  be  consistent  in  our 
diagnoses.  We  are  compelled  to  make  a  diagnosis  then  and  there,  and 
it  has  been  my  habit  to  make  the  record  under  three  headings  or 
columns:  First,  trachoma;  second,  suspicious;  and  third,  conjuncti- 
vitis. Under  the  third  we  put  everything  that  should  be  treated,  but 
is  not  of  a  communicable  nature.  We  simply  ask  the  recorder  to  place 
the  case  under  the  first,  second,  or  third  columns  and  obviate  any  ref- 
erence to  disease,  and  the  pupils  do  not  know  why  their  names  are 
taken. 

Dr.  IIuRTY.  Does  your  treatment  cure  these  cases  absolutely  ? 

Dr.  jNIcMullen.  Absolutely.  We  are  also  justified  in  curing  the 
follicular  conjunctivitis  by  ©iteration,  but  in  operating  on  these  cases 
we  must  remember  that  the  follicles  are  merely  on  and  not  in  the  con- 
junctiva and  can  be  removed  with  practically  no  cicatricial  tissue  re- 
sulting. 

Dr.  CuM^rixo.  I  may  state  that  about  a  year  ago  I  requested  a 
committee  of  eminent  men  to  write  an  opinion  as  to  the  definition  of 
trachoma  in  connection  with  immigrant  court  cases.  No  fatality 
has  been  reported  as  yet,  but  they  have  reached  no  decision. 

Dr.  McCoRMACK.  I  believe  the  matter  ought  to  be  just  a  little  more 
clarified  in  answer  to  Dr.  Nicoll's  question,  which  is  a  definite  ques- 
tion. The  cases  of  trachoma  that  we  have  had  in  this  country  have 
been  treated  by  various  methods  for  many  years  ineffectively.  They 
have  been  treated  over  long  periods  of  time  by  methods  that  alle- 
viate the  suffering  for  the  time  being  but  they  are  showing  exacerba- 
tions of  the  disease  from  time  to  time  afterwards.  Xow,  the  treat- 
ment given  by  Dr.  McMullen  and  his  assistants  has  simply  been  done 
all  at  one  time,  and  the  operation  is  successful  in  a  large  majority  of 
the  cases.  Of  the  border-line  cases,  where  it  is  difficult  to  establish 
a  diagnosis,  they  are  sure  to  be  relieved  by  treatment.  This  is  certain, 
because  those  not  trachoma  would  probably  have  been  relieved  with- 
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out  treatment  and  are  relieved  with  the  treatment.  Then  why  delay 
treatment  while  these  distinguished  gentlemen  are  discussing  a  point 
that  has  no  more  practical  value  than  mountains  on  the  moon  \  The 
thing  we  want  to  do  is  to  get  rid  of  trachoma,  and  if  in  doing  that 
several  hundred  children  suffering  from  conjunctivitis  serious  enough 
to  bring  it  to  the  attention  of  the  examining  physician  are  treated 
why  delay  and  give  it  a  chance  to  become  cicatricial  or  until  the  child 
becomes  blind  ?  AVhy  delay  when  a  simple  operation  entirely  devoid 
of  danger  which  produces  no  complication  will  relieve  him  of  what- 
ever condition  it  is  with  which  he  is  confronted.  It  seems  to  me  that 
the  matter  is  one  we  need  to  go  to  the  medical  schools  with. 

Dr.  Gumming.  If  there  is  no  further  discussion,  what  is  your 
pleasure  with  reference  to  this  report  ? 

Dr.  McCoRMACK.  I  move  that  the  report  be  received  and  approved. 

(Motion  carried.) 

(It  was  moved  and  the  motion  carried  that  the  meeting  should 
adjourn  to  meet  again  at  2  p.  m.) 

AFTERNOON  SESSION,  JUNE  3,  1921. 

The  conference  reconvened  at  2  p.  m. 

THIRD  INFORMAL  REPORT  (1920-21)  TO  STATE  HEALTH  OFFICERS 
ON  THE  WORK  OF  THE  BOARD  ON  EXCRETA  DISPOSAL- 

Dr.  Stiles  submitted  the  following  report : 

During  this  past  year  the  board  on  excreta  disposal  lias  been  working  chiefly 
along  three  lines,  namely:  (1)  Underground  water  pollution,  (2)  the  fly  prob- 
lem, and  (3)  existing  laws  and  regulations. 

(1)  Underground  water  pollution. — In  May,  1920,  I  reiwrted  to  you  that — 
"  It  has  been  found  possible  to  maintain  an  experimental  pit  privy  for  4 
months  within  6  to  10  feet  of  wells  without  demonstrating  bacterial  iiollution 
of  these  wells,  although  chemical  pollution  with  salt  was  washed  through  within 
8  to  15  days.  The  bottom  of  the  pit  in  this  case  is  6  feet  above  ground  water, 
and  obviously  the  intervening  barrier  of  sand  is  still  sufficient  to  protect  the 
ground  water.     Time  now  remains  an  important  element  of  the  variable  value 

of  iP." 

It  is  this  experiment  in  particular  in  which  I  believe  you  will  be  interested. 

The  pit  in  que.stion  was  at  a  center  point,  from  which  there  radiated  11  wells 
at  distances  varying  from  6  to  75  feet,  and  extended  Si  to  14  feet  lower  than 
the  bottom  of  the  pit.  These  wells  were  examined  bacteriologically  and  all 
except  No.  9  (at  75  feet)  ran  negative  for  Bacillus  coU  from  August  16,  1919,  to 
February  2,  1920,  namely,  during  the  period  before  the  pit  was  dosed.  On 
February  2,  1920,  dosing  of  the  pit  with  human  can-material  excreta  began, 
and  this  continued  regularly  6  days  per' week  until  the  total  amount  of  inserted 
exci-eta  reached  176  gallons  on  April  23,  1920.  All  wells,  except  No.  9,  already 
mentioned,  practically  continued  to  run  bacteriologically  negative  until  May  22, 
namely,  a  period  of  110  days.  During  the  latter  part  of  this  i>eriod,  namely, 
from  April  7  to  May  22,  Bacillns  coli  was  conflrmed  irregularly  in  several  of 
the  wells,  but  not  with  sufficient  regularity  or  amount  to  justify  the  conclusion 


52  TRANSACTIONS   OF   NINETEENTH   ANNUAL   CONFERENCE. 

that  the  pollution  came  from  the  pit.  Accordingly  in  last  year's  report  I  used 
the  consenative  expression  *'  without  demonstrating  bacterial  pollution  of 
these  wells."  Samples  of  water  taken  from  the  wells  on  May  22,  1920.  namely, 
the  day  I  left  Wilmington,  N.  C,  to  attend  your  meeting  last  year,  confirmed 
as  pronounced  Bacillus  coli  pollution  in  four  wells  in  addition  to  No.  9.  The 
expression  "  4  months  "  used  last  year  was  in  round  numbers  for  83  months. 
Actual  confirmation  of  what  we  were  willing  to  call  pronounced  and  continuous 
I)ollution  of  4  wells,  distanced  6,  12,  and  75  feet  from  the  pit,  was  obtained  in 
water  samples  taken  110  days  after  dosing  of  the  pit  began.  During  one  week 
in  June  all  11  wells  confirmed  coH  contamination.  This  intense  pollution  began 
to  clear  up  in  July,  and  by  August  1  the  wells  were  practically  clear  again. 

The  important  point  arises  whether  the  pollution  in  these  wells  resulted  from 
the  pit  or  from  sfune  other  source.  In  this  connection  it  may  be  stated  that  if 
the  pollution  tra\eled  fiom  any  known  fecal  mass  other  than  that  in  the  pit  it 
traveled  farther  (ban  it  had  to  go  from  the  pit  to  the  wells.  Ground-water 
levels  were  taken  throughout  the  experiment  and  the  measurements  show  a 
gradual  rise  of  2  feet  from  February  2  to  May  9 ;  then  a  fall  of  1  foot  to  June 
21 ;  then  a  stationary  status  to  July  6 ;  then,  again,  a  rapid  rise  of  li  feet  to 
July  29,  followed  by  a  fall.  Accordingly,  just  prior  to  the  pollution  there  was  a 
rise  followed  by  a  fall,  and  just  prior  to  clearing  there  was  another  and  higher 
rise,  which  was  later  followed  by  a  fall. 

If  I  claim  iwsitivcly  that  the  pollution  came  from  some  more  distant  source 
other  than  the  17G  gallons  of  excreta  in  the  pit,  I  will  not  take  offense  if  you 
reply  that  I  have  a  difficult  thesis  to  maintain;  conversely,  if  I  claim  positively 
that  the  pollution  of  the  wells  came  from  the  pit,  I  will  not  be  surprised  if  you 
reply  that  the  results  were  so  sudden  and  so  startling  that  you  would  like  to 
have  the  experiment  repeated  in  another  locality,  but  on  similar  soil,  before  you 
commit  yourself  definitely  as  to  the  interpretation.  What  my  present  view  is 
need  not  be  divulged,  but  I  may  state  that  we  are  now  repeating  this  experiment 
and  we  propose  to  use  BncHlus  iifplwsit.s  as  well  as  B.  coli  in  this  second  test. 

You  will,  of  course,  ai>prociate  the  fact  that  an  experiment  of  this  kind,  involv- 
ing regidar  exaniinafif>ns  of  a  number  of  wells,  before  and  after  pollution  of  the 
pit,  is  one  which  re<iuires  months  of  time. 

In  connection  with  the  subject  of  pollution  of  ground  water,  it  is  of  interest 
that  regulations  of  some  boards  of  health  prohibit  the  use  of  abandoned  water 
wells  for  excreta  disposal,  that  some  boards  advise  against  digging  privy  pits  into 
ground  water,  but  that  at  least  one  local  board  advises  that  the  pit  should  be 
dug  8  to  n  Inches  into  ground  water. 

(2)  The  flu  profilrm. — Last  year  I  reported  to  you  that  we  had  devised  a 
double  screen  for  the  ventilating  flue  by  which  the  privy  can  be  turned  into  a 
flytrap.  It  has  been  our  desire,  however,  also  to  find  some  chemical  which 
would  kill  or  repel  flies  from  j)rivies  more  satisfactorily  than  those  now  in  use. 
Many  board  of  health  regulations  advise  various  drying  powders  and  various 
liquids  for  this  purpose,  but  some  of  the  suggestions  have  not  seemed  to  us  to 
solve  the  problem.  What  is  really  needed  is  a  fly  rei>ellant,  which  will  also  kill 
fly  larvfe  and  which  is  both  economical,  easily  obtainable,  and  not  dangerous. 

After  many  unsatisfactory  experiments  a  new  lead  was  obtained,  but  before 
we  followed  it  out  we  were  pleased  to  learn  that  Dr.  J.  W.  Cox,  loaned  by  the 
Surgeon  General  to  act  as  health  officer  of  Arlington  County,  Va.,  had  just  an- 
ticipatetl  us.  In  fact,  he  had  our  idea  in  practical  and  successful  use  in  can 
privies  before  our  first  experiment  was  made  with  the  substance  we  had  in 
mind,  namely,  water-gas  tar;  also  known  as  oil-gas  tar. 

Gas  plants  have  two  products  known  as  coal-gas  tar  and  oil-gas  tar,  or  water- 
gas  tar.    This  water-gas  tar  is  sold  at  prices  varying  from  5  to  27  cents  per  gallon. 
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Dr.  Cox  puts  about  a  gill  of  water-gas  tar  plus  a  gill  of  kerosene  in  each  privy 
can.  The  effect  is  nothing  less  than  startling  to  a  i)erson  who  is  accustomed  to 
see  swarms  of  fly  larvse  in  the  privy  with  the  characteristic  privy  odor.  Flies 
do  visit  the  pail  treated  with  water-gas  tar,  but  they  only  exceptionally  alight 
upon  the  excreta.  In  a  number  of  pails  examined  by  the  personnel  of  the  board, 
fly  larvae  were  not  found,  although  at  the  time  of  the  examination  there  was  an 
abundance  of  flies  in  the  vicinity,  and  they  were  breeding  in  unprotected  cans 
not  far  away.    The  odor  of  tlie  privy  is  very  materially  improved  by  the  tar. 

In  our  Wilmington  experiments,  we  are  testing  out  water-gas  tar  from  va- 
rious cities  and  in  various  ways.  While  the  experiments  are  not  completed,  I 
feel  justified  in  giving  you  the  following  preliminary  report. 

(a)  The  water-gas  tar  obtained  from  different  gas  plants  varies  considerably 
in  certain  physical  characters  and  also  to  some  extent  in  effectiveness.  Ac- 
cordingly, it  seems  at  present  fundamental  that  each  health  otticer  who  may 
wish  to  use  it  should  establish  by  actual  test  the  value  of  his  local  product 
before  he  adopts  it. 

(&)  In  our  experiments  thus  far,  it  appears  quite  clear  that  water-gas  tar 
has  less  prompt  elfect  upon  the  rat-tailed  larvae  of  the  fly  genus  Eristalis  than 
it  has  upon  larvae  of  tlie  house  fly,  Musca  domestica.  Its  failure  to  kill  EristaUa 
promptly  is  not,  however,  of  special  importance,  since  this  fly  is  so  much  less 
common  in  houses  than  is  Musca. 

(c)  While  the  use  of  water-gas  tar  has  given  very  striking  results  as  a  de- 
odorant and  a  fly  repellaut  in  privy  cans  and  as  a  deodorant  in  the  scavengers' 
wagons,  its  use  on  a  large  city  dump  was  of  only  brief  and  temporary  benefit. 

(d)  Water-gas  tar  is  distinctly  inflammable  and  it  burns  with  not  a  high 
flame  but  with  profuse  black  smoke.  Neither  Dr.  Cox  in  Arlington  County  nor 
we  in  Wilmington  have  had  any  tires  resulting  from  its  use,  but  the  caution 
seems  justified  that  if  it  is  used  in  privies  which  are  located  close  to  frame 
buildings  the  families  should  be  cautioned  not  to  throw  into  the  can  any  burn- 
ing matches,  cigar  stumps,  cigarettes,  etc.  If  a  fire  should  start,  however,  warn- 
ing will  be  given  promptly  by  the  dense  black  smoke. 

(e)  It  is  not  as  yet  clear  how  far  the  use  of  water-gas  tar  will  be  practical 
and  of  value  in  vaults  and  in  pit  privies,  but  it  is  clear  that  this  substance  will 
be  of  less  value  in  pits  than  in  cans. 

(f)  We  have  not  yet  tried  water-gas  tar  as  a  substitute  for  the  burnhig  of 
tar  paper,  required  by  some  board  of  health  regulations,  during  the  emptying 
of  privy  vaults,  but  this  appears  well  worth  a  trial  in  some  locality  where  privy 
vaults  are  in  vogue. 

In  summary,  thus  far  I  feel  thoroughly  justified  in  stating  that  water-gas 
tar  from  certain  gas  works  has  proved  to  be  of  distinct  value  as  a  deodorant 
and  a  fly  repellaut  in  can  privies,  and  also  as  a  larvicide  for  Musca  in  scavenger 
wagons  and  in  the  sawdust  disposal  system,  but  the  entire  application  of  water- 
gas  tar  to  excreta  disposal  is  only  in  its  initial  stage  and  we  must  be  prepared 
for  possible  failure  when  we  use  the  tar  from  some  localities  and  also  for 
possible  failures  if  we  expect  a  too  broad  application  of  its  use.  Water-gas  tar 
seems  to  have  distinct  promise  for  certain  uses,  but  if  the  idea  is  overworked. 
It  will  fall  into  disrepute. 

(3)  Exist  in  (/  hiirs  and  regulations. — The  study  of  existing  laws  and  regula- 
tions has  beeia  no  small  undertaking,  but  all  indications  are  that  the  time  and 
effort  will  have  been  well  spent.  Tiie  uniformity  of  the  provisions  in  cert^xin 
localities  clearly  demonstrates  that  relatively  uniform  regulatioms  are  a  distinct 
possibility;  on  the  other  hand,  the  diversity  found  to  exist  in  other  localities 
shows  the  need  of  placing  at  the  disposal  of  health  oflicers  a  general  comparison 
of  requirements  and  of  methods  of  procedure. 
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Take,  for  instance,  the  important  question  of  the  distance  of  a  pit  privy  from 
a  well.  Board  of  health  regulations  vary  in  this  requirement  from  20  to  300 
feet;  while  one  local  board  requires  that  the  distance  between  the  privy  and 
the  well  shall  be  equal  to  twice  tlie  depth  of  the  well — in  other  words,  if  the 
well  is  200  feet  deep,  the  privy  must  be  400  feet  away,  but  if  there  is  a  surface 
well  10  feet  deep,  the  privy  can  be  moved  up  to  20  feet.  Few  regulations  con- 
sider the  question  of  the  grovmd-water  level  or  of  the  nature  of  tlie  soil,  or  the 
nature  or  depth  of  the  well. 

Under  our  present  plan  of  work,  we  are  summarizing  each  one  of  the  804 
separate  thoughts  and  headings,  involving  excreta  disposal,  as  found  in  existing 
laws,  rules,  regulations,  and  advice ;  and  these  summaries  are  being  presented 
to  the  nienibei*s  of  the  boai'd  for  consideration  in  connection  with  our  experi- 
mental work. 

One  of  the  most  striking  points  in  connection  with  the  laws  and  i-egulations 
is  the  fact  that  in  some  localities  everj'  imaginable  formal  and  retl-tape  obstacle 
seems  to  be  placed  in  the  path  of  the  family  which  wishes  either  to  build  a 
privy  or  to  have  it  cleane<l,  while  in  other  localities  regulations  show  tlie  diffi- 
culty encountered  by  boards  in  inducing  families  to  build  privies  and  to  have 
them  scavenged. 

Another  striking  point  is  that  one  local  board  of  health  requires  that  as  soon 
as  a  case  of  typhoid  fever  is  discovei-ed  at  a  home,  a  privy  must  be  built,  but 
that  this  must  be  removed  when  tlie  patient  recovers. 

Many  boards  of  health  s-ecni  to  have  more  confidence  in  the  ease  and  efficiency 
of  various  methods  of  disinfecting  excreta  than  has  been  developed  among  the 
personnel  of  our  board. 

The  foregoing  citations  seem  to  justify  us  in  the  feeling  that  a  summary  of 
existing  laws,  rules,  regulations,  and  advice  on  the  subject  of  excreta  disposal 
will  be  of  distinct  practical  value  to  health  officers. 

Legal  definitions:  In  studying  existing  laws,  we  have  been  impressed  by  the 
fact  that  the  names  and  definitions  used  in  excreta  disposal  in  different  parts 
of  the  country  ai-e  by  no  means  uniform  or  standardized.  The  board  is  endeavor- 
ing to  define  for  its  own  use  each  important  word  of  legal  value.  If  it  becomes 
possible  for  State  and  loc-al  boards  to  accept  uniformly  either  our  definitions  or 
some  other  definitions,  we  believe  that  the  legal  and  also  the  technical  phases 
of  the  subject  will  be  simplified. 

(4)  Chemical  disinfecftion  of  excreta. — ^As  yet  we  have  obtained  only  limited 
encouragement  in  our  studios  on  the  disinfection  of  human  excreta.  Summa- 
rized briefly,  under  present  prices  for  labor  and  chemicals  we  see  no  immediate 
hope  for  a  practical,  economical  chemical  mass  disinfection  of  excreta  beyond 
the  use  of  a  chemical  privy  or  the  occasional  chemical  disinfection  of  a  vault 
privy,  which  may  be  necessary.  Further,  we  can  definitely  abandon  all  thought 
of  a  chemical  disinfection  of  polluted  mines  and  polluted  fields  as  too  expensive 
unless  by  chance,  in  exceptional  cases,  some  waste  material,  as  some  mine 
waters  or  sea  water,  can  be  turned  in  to  cover  the  ground. 

(5)  Temperature  as  a  factor  in  privy  sanitation. — We  have  been  studying 
the  question  of  temperature,  as  influencing  the  development  of  hookworms  and 
flies,  in  the  hope  of  obtaining  new  leads  in  the  privy  problem.  These  studies 
have  resulted  in  the  conclusion  that  the  fly  and  the  typhoid  and  dysentery 
bacilli  should  be  the  chief  criteria  upon  which  we  should  base  our  biological 
deductions  in  regard  to  privies,  and  that  hookworms,  Strongyloides,  protozoan, 
and  other  zoo-parasitic  infections  are  to  be  considered  as  secondary  and  less 
important  criteria.  This  conclusion — somewhat  heterodox  for  a  zoologist  to 
express — is  based  chiefly  upon  the  point  that  factors  which  inhibit  the  develop- 
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ment  of  flies  will  suffice  to  inhibit  the  development  of  hookworms  and  other 
zoo-parasites,  although  the  converse  does  not  obtain  so  uniformly ;  and  factors 
which  inhibit  the  spread  of  flies  and  bacteria  will  inhibit  the  spread  of  the 
zoo-parasites,  although  the  converse  does  not  obtain  so  uniformly. 

Turning  now  to  temperatures,  it  may  be  stated  that  we  know  more  about  the 
hookworm  thermometer  than  we  do  as  yet  about  the  fly  thermometer,  both  of 
which  are  summarized  In  brief  in  the  following  tables : 

CONDENSED  HOOKWORM  THERMOMETER  (INTERNATIONAL  OBSERVATIONS). 


C. 


8-10 


8-18 
20-35 
25-30 
35-40 
40-50 


50-60 
60 


46. 4-64.  4 

68-95 

77-86 

95-104 

104-122 


122-140 
140 


This  is  the  lowest  demonstrated  temperature  at  which  hookworm  eggs,  placed  under 
favorable  conditions,  have  been  observed  to  segment  and  to  hatcli  out  larvae 
that  reach  the  infecting  stage. 

In  this  range  of  temperature  hookworm  larvte  are  sluggish  to  motionless. 

Favorable  to  hookworm  development  and  motility. 

Optimum^  for  development  of  hookworm  eggs  and  larvae  and  for  motility  of  larvse. 

Less  favorable  to  hookworm  development  and  motility. 

Eggs  have  been  observed  to  hatch  at  40°  C,  but  in  general  constant  temperatures 
above  37°  C.  are  reported  as  unfavorable  or  fatal  for  eggs  and  larvse.  Both  eggs 
and  larvfE',  however,  can  stand  40  to  50"  C.  for  a  tew  minutes  and  survive. 

Fatal  to  eggs  and  larvae  in  1  to  5  minutes. 

Fatal  to  eggs  and  larvae  almost  instantly. 


7.2 

45 

12.2 

64 

15.6 

60 

19. 3-23. 9 

65-75 

23.9-26.7 

75-80 

32. 2-36. 7 

90-98 

37.8-43.3 

100-110 

::ONDENSED  HOUSE-FLY  THERMOMETER  (PROM   LITERATURE). 


Eggs  of  Musca  domestica  did  not  develop  until  brought  into  a  warmer  temperature. 

Larvae  had  not  matured  at  end  of  8  weeks. 

Eggs  have  been  hatched  in  12  hours. 

Duration  of  life  round  was  3  weeks. 

Eggs  have  been  hatched  in  8  to  12  hours. 

Larvffi  mature  in  shortest  period  in  fermenting  materials. 

Larvae  leave  the  hotter  portion  of  the  manure. 


From  the  foregoing  it  would  appear  that  at  temperatures  below  7"  C.  (45°  F.) 
fly  typhoid  and  hookworm  development  are  excluded,  hence  at  this  temperature 
and  under,  the  privy  problem  reduces  itself  to  a  question  of  bacterial  diseases 
spread  by  water  and  by  vertebrate^. 

From  8  to  18°  C.  (46.4  to  64.4°  F.)  the  possibility  of  hookworm  infection 
must  be  admitted,  but  since  the  worms  are  sluggish  at  these  temperatures  it  is 
clear  that  skin  infection  will  not  be  likely  to  occur,  but  that  infections  which  do 
occur  will  be  by  the  mouth  and  therefore  will  be  light  cases. 

From  54  to  75°  F.  (12.2  to  23.9°  O.)  the  possibility  of  fly  tj-phoid  must  be 
admitted. 

As  soon  as  the  temperature  passes  above  20°  G.  (68°  F.)  the  excreta  (hence 
the  privy  also)  become  more  dangerous,  as  these  higher  temperatures  are  more 
favorable  both  to  hookworms  and  to  flies. 

As  25  to  30°  C.  (77  to  86°  F.)  represents  the  optimum  for  the  development 
and  motility  for  hookworms,  it  follows  that  the  infections  which  occur  at  these 
temperatures  are  more  likely  to  be  through  the  skin  and  more  severe  than 
infections  which  occur  at  lower  temperatures. 

As  23.9  to  about  36.7°  C.  (75  to  98°  F.)  represent  the  optimum  for  fly  develop- 
ment, it  follows  that  fly  typhoid  is  more  likely  to  occur  in  this  range. 

The  obvious  conclusion  is  that  at  a  temperature  of  23.9  to  36.7°  C.  (75  to  98° 
F.)  human  excreta  reach  their  greatest  potential  danger,  hence  that  this  repre- 
sents the  temperature  range  in  which  the  problems  of  the  pri\T  and  of  excreta 
disposal  reach  their  greatest  potential  importance. 

Above  35°  C.  the  temperature  is  less  favorable  for  hookworms,  and  above 
37.8°  C.  it  becomes  less  favorable  for  flies  (hence  also  for  fly  tJTl^oid).    Accord- 
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ingly,  the  problems  of  the  privy  and  of  excreta  disposal  begin  to  decrease  in  im- 
portance above  35°  C. 

With  the  foregoing  temperature  data  before  us.  the  conclusion  is  obvious  that, 
given  other  factors  (such  as  moisture  and  shade)  as  equal,  the  privy  problem 
becomes  more  acute  in  proportion  to  the  length  of  the  season  when  the  tempera- 
ture varies  between  about  25  and  35"  C. ;  in  other  words,  that  it  is  more  impor- 
tant for  our  Southern  than  for  our  Northern  Stares,  hence  it  is  more  importiint 
for  the  South  than  for  the  North  to  have  good  sanitary  conditions  in  respect  to 
excreta  disposal. 

The  mention  of  flies  reminds  us  that  the  zoological  data  contained  in  many 
board  of  health  regulations  are  somewhat  confused  from  the  present  point  of  view. 
For  instance,  according  to  some  regulations  flies  and  chickens  are  not  animals, 
although  these  same  regulations  do  not  classify  them  either  as  plants  or  as 
minerals.  It  is  apparent  that  many  regulations  use  the  word  animal  in  the  sense 
of  mammal. 

(6)  Sawdust  disposal  method. — Last  year  I  reported  to  you  that  we  were  trj'- 
ing  out  a  method  of  composting  night  soil  with  sawdust.  The  experiment  is 
still  being  followed  and  the  method  has  continued  to  give  good  results.  One 
weak  point  has,  however,  developed,  namely,  our  neighbors'  chickens  have  dis- 
covered the  fields,  and  they  scratch  through  the  sawdust  down  to  the  excreta, 
thereby  exposing  feces  whereon  flies  lay  their  eggs.  While  pigeons,  mocking 
birds,  and  sparrows  have  been  a  distinct  aid  to  us,  chickens  have  proved  to  be 
an  unmitigated  nuisance. 

The  growtli  of  grass  on  our  sawdust  plots  has  surpassed  all  expectations,  but 
it  is  still  too  early  to  conclude  whether  our  fertilizer  is  of  ephemeral  or  of  more 
permtiiient  value. 

Except  for  the  occasional  exposure  of  feces  due  to  the  energies  of  the  chickens 
or  to  the  lack  of  energj-  on  the  part  of  the  man  who  covers  the  night  soil  with 
sawdust,  this  disposal  method  is,  up  to  date  at  least,  a  distinct  success. 

Mr.  Emerson.  Dr.  Stiles's  Avorld-wide  reputation  as  an  authority 
on  rural  health  problems  naturally  leads  one  to  accept  all  of  his 
rulings  -without  question.  Furthermore,  such  acceptance  might  well 
be  without  careful  thought  or  digestion.  Therefore,  I  believe  that 
two  of  the  points  made  in  that  portion  of  his  paper  relating  to  the 
proximity  of  privy  vaults  to  drinking-water  wells  should  be  empha- 
sized. First,  that  the  soil  chosen  for  this  experiment  was  sandy  and 
that  the  bottom  of  the  pit  was  above  ground  level ;  and  second,  that 
Dr.  Stiles  has  as  j^et  drawn  no  definite  conclusions. 

It  is  apparent  that  in  soil  of  the  particular  character,  and  with 
ground-water  level  at  the  elevation  obtaining  in  this  experiment, 
conditions  were  favorable  for  maximum  purification  of  liquids  pass- 
ing from  the  privy  vault  toward  the  drinking-water  well.  These 
experiments  have  been  under  way  for  only  a  short  period  of  time 
as  compared  with  occupancy  of  a  farmstead  for  generation  after 
generation,  with  resulting  pollution  of  a  well  in  rather  close  prox- 
imity to  the  privy  vault. 

We  know  that  in  rural  districts  we  are  still  experiencing  isolated 
foci  of  infection,  and  the  only  commodity  which  can  not  be  definitely 
excluded  is  the  drinking-water  well,  where  sewage  pollution  is  evi- 
denced by  bacteriological  analysis  year  after  year. 
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The  reason  for  these  remarks  is  simply  that  the  success  of  the 
engineerino-  profession  in  this  generation  is  due,  to  a  large  extent, 
to  liberal  factors  of  safety  which  were  selected  by  designers  of  the 
past.  Bridges  constructed  years  ago,  when  traffic  was  light,  are 
to-day  bearing  heavy  motor-truck  traffic  without  undue  vibration  or 
sagging.  Our  factor  of  safety  as  regards  the  well  in  the  rural  dis- 
tricts is  to  separate  it  as  far  as  may  be  from  the  privj-  on  the  same  or 
adjoining  property.  Let  us  not  give  up  this  factor  of  safety  and  con- 
ceive the  idea  that  there  is  no  possibility  of  sewage-pollution  travel- 
ing but  a  few  feet.  I  heard  it  definitely  stated  last  fall  by  a  health 
officer  of  a  populous  county  that  sewage  pollution  would  disappear 
in  traveling  14  inches  from  a  privy  vault.  Dr.  Stiles  has  not  given 
his  final  opinion.  Let  us  await  it,  even  though  that  opinion  may  not 
be  forthcoming  for  several  years. 

MALARIA. 

Dr.  Fricks.  In  being  called  upon  to  open  the  discussion  on  malaria, 
I  understand  that  I  am  expected  to  give  you  a  brief  outline  report  of 
malaria  investigations  and  control  demonstrations  which  have  been 
conducted  during  the  past  year,  or  since  our  last  meeting.  I  take 
it,  also,  that  my  remarks  should  be  directed  particularly  to  the 
cooperative  program  for  malaria  control  under  which  we  are  now 
working  in  10  of  the  Southern  States.  My  reasons  for  this  assump- 
tion are,  that  while  not  all  the  State  health  officers  here  present  are 
interested  in  malaria,  those  from  the  South  are  intensely  so,  and 
their  interest  centers  in  practical  malaria  control  methods  which  can 
be  grafted  onto  their  health  programs. 

Before  we  enter  into  discussion  of  the  program  for  cooperative 
malaria  control,  however,  it  would  perhaps  be  well  to  mention  briefly 
the  investigational  activities  which  have  been  conducted  within  the 
United  States  during  this  period.  This  review  will  give  us  a  clearer 
impression  of  the  magnitude  and  variety  of  the  malaria  control 
problems  which  are  confronting  us.  During  the  past  year  the  United 
States  Public  Health  Service,  cooperating  with  the  State  health 
department  of  California,  completed  a  series  of  investigations  deal- 
ing with  Anopheline  mosquito  production  in  rice  fields.  A  report 
of  these  investigations  is  being  prepared,  but  perhaps  you  will  be 
interested  to  laiow  that  certain  rice  fields  were  found  in  which 
mosquito  production  was  negligible,  a  very  different  situation  from 
that  previously  observed  in  Arkansas  and  Louisiana  rice  fields. 
The  United  States  Public  Health  Service  also  conducted  other 
scientific  investigations  of  malaria  problems  in  the  field.  A  field 
laboratory  was  established,  first  in  Arkansas  and  later  in  southwest 
Georgia,  from  which  these  investigations  were  carried  on.  Con- 
siderable success  attended  the  effort  to  devise  some  less  expensive 
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and  more  easily  applied  means  of  destroying  Anopheline  larvae.  Dr. 
M.  A.  Barber,  in  charge  of  the  field  laboratory,  finds  that  insoluble 
arsenic  can  be  successfully  used  as  an  Anopheline  larvicide,  and  that 
the  quantity  required  is  so  small  as  to  be  of  little  possible  danger 
to  human  beings  or  live  stock. 

Investigations  of  quinine  treament  of  malaria  made  by  Dr.  C.  C. 
Bass  in  Bolivar  and  Sunflower  Counties,  Miss.,  resulted  in  the  Na- 
tional Malaria  Committee'  adopting  a  standard  treatment  for  ma- 
laria in  the  United  States.  This  standard  treatment  consisting  of 
10  grains  of  quinine  sulphate  for  adults,  taken  every  night  for 
eight  weeks,  aft€r  recovery  from  the  acute  attack,  has  been  approved 
by  the  United  States  Public  Health  Service  and  concerted  effort  is 
being  made  to  popularize  it  among  the  physicians  of  the  South.  It 
is  felt  that  the  standard  treatment  for  malaria,  as  advocated,  is  a 
vast  improvement  on  the  quinine  dosage  now  generally  employed 
and  that  its  widespread  use  will  tend  to  reduce  relapses  and  malaria 
carriers,  or  in  other  words,  tend  to  effect  complete  and  permanent 
cures  of  malaria  cases  and  thus  reduce  new  infections.  The  Bureau 
of  Entomology  is  continuing  its  investigation  of  malaria-bearing 
mosquitoes  at  Mound,  La.  The  Bureau  of  Fisheries  is  cooperating 
with  the  United  States  Public  Health  Service  in  continuing  the 
investigation  of  fish  control  of  mosquito  production.  Other  gov- 
ernmental bureaus  are  showing  an  increased  interest  in  the  subject 
of  malaria  as  it  relates  to  reclamation  and  drainage  projects.  Thus 
we  see  that  the  malaria  problems  with  which  we  have  to  deal  are 
many,  that  they  are  being  approached  from  various  angles,  and  are 
being  carefully  and  scientifically  studied  by  different  agencies. 

Keturning  now  to  malaria  control  demonstrations  conducted  dur- 
ing the  year,  in  which  you  are  more  directly  interested,  because 
many  of  you  are  parties  to  the  cooperative  agreement  under  which 
we  are  working,  I  will  state  briefly  for  the  information  of  those 
who  are  not  familiar  with  the  cooperative  program  for  malaria  con- 
trol, that  this  is  an  arrangement  entered  into  in  the  summer  of  1919 
between  10  State  health  departments,  the  United  States  Public 
Health  Service,  and  the  International  Health  Board,  in  order  to  pro- 
mote the  control  of  malaria  in  the  T^'^nited  States  by  the  properly 
constituted  health  authorities.  It  provided  that  the  United  States 
Public  Health  Service  should  assign  to  the  State  health  department, 
upon  request,  an  officer  trained  in  malaria  control  who  would  make 
malaria  surveys,  prepare  estimates  of  costs,  and  supervise  construc- 
tion work;  that  the  State  and  local  health  authorities  would  pro- 
vide funds  for  control  measures  and  indicate  the  places  where  they 
should  be  conducted;  that  the  International  Health  Board  would 
supplement  these  funds  where  necessary.  These  demonstrations  in 
malaria  control  were  to  be  undertaken  in  urban  communities  and  ex- 


MALAKIA.  59 

tended  as  rapidly  as  feasible,  and  to  be  transferred  as  soon  as  pos- 
sible to  the  proper  local  health  agencies. 

In  beginning  operations  in  this  new  field,  or  least  under  this  new 
plan,  it  was  necessary  to  have  a  written  program  clearly  defining 
the  procedure  to  be  followed  and  the  duties  of  the  cooperating 
agencies.  It  was  not  understood,  however,  that  this  program  should 
be  absolutely  inflexible,  or  that  the  cooperative  program  would  be 
equally  suitable  to  every  State,  and  that  it  would  be  taken  up  with 
equal  enthusiasm  by  every  State  health  officer.  It  was  understood 
that  the  health  problems  of  the  different  States  were  different,  and 
that  the  health  departments  had  reached  different  stages  in  their 
development.  Hence,  we  have  tried  in  every  way  to  fit  our  cooper- 
ative program  to  the  needs  and  wishes  of  the  State  health  officer 
concerned  so  long  as  its  basic  principles  were  adhered  to. 

Our  cooperative  program  for  malaria  control  has  now  been  in 
operation  for  two  years  in  10  Southern  States  and  working  under 
it  urban  communities  are  conducting  antimalaria  operations,  as 
follows : 

In  Alabama,  5  old  towns  in  which  malaria  control  was  undertaken 
last  year  and  to  which  we  are  still  giving  advisory  supervision,  and 
4  new  towns  in  which  malaria-control  demonstrations  were  started 
this  year;  in  Arkansas,  8  old  towns  and  2  new  towns;  in  Georgia, 
2  old  towns  and  2  new  towns;  in  Louisiana,  2  old  towns  and  1  new 
town;  in  Mississippi,  5  old  towns  and  5  new  towns;  in  North 
Carolina,  3  old  towns  and  1  new  town ;  in  South  Carolina,  3  old  towns 
and  2  new  towns ;  in  Tennessee,  1  old  town  and  2  new  towns ;  in  Texas, 
14  old  towns  and  7  new  towns;  in  Virginia,  7  old  towns;  making  a 
total  of  51  urban  communities  in  which  malaria-control  demonstra- 
tions were  conducted  last  year  and  to  which  advisory  supervision  is 
being  furnished  this  year,  and  26  new  towns  in  which  we  are  making 
malaria-control  demonstrations  this  season.  The  total  cost  of  new 
construction  work  and  maintenance  of  old  work,  as  estimated  for  the 
present  season,  exclusive  of  supervision,  is  $106,462.  This  sum  will 
be  supplied  by  the  different  State  health  departments  and  the  com- 
munities concerned. 

In  fairness  to  those  State  health  departments  which  are  attempting 
to  expand  the  cooperative  program  for  malaria  control  and  graft 
it  onto  their  present  organizations,  it  should  be  stated  that  the  list 
of  communities  undertaking  malaria  control  under  our  cooperative 
program  as  given  above  does  not  include  many  communities  which 
are  being  furnished  advice  relative  to  their  malaria  problems  and  its 
control  and  which  are  doing  something  less  than  is  required  under 
the  cooperative  agreement.  In  Alabama  32  such  towns  have  been 
surveyed  and  are  following  the  advice  of  a  sanitary  engineer  in 
handling  in  a  practical  way  their  malaria  problems.    This  is  an  ex- 
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tremely  hopeful  beginnino^.  In  Virginia  and  North  Carolina  effort 
has  been  made  to  jrraft  malaria  control  onto  the  rural  health  pro- 
nrram  of  two  counties  in  each  of  these  States. 

When  we  undertook  this  cooperative  program  for  malaria  conirol 
in  urban  communities  it  was  not  expected  that  it  would  accomplish 
the  final  solution  of  our  malaria  problem.  It  was  hoped  that  it 
would  be  a  <rood  be<?inning  and  would  prove  a  means  through  which 
the  different  State  health  authorities  would  gradually  incorporate 
malaria  control  into  their  general  health  program  and  extend  it 
wherever  necessary  and  along  the  lines  best  suited  to  their  organiza- 
tion. Malaria  is  a  rural  health  problem  in  the  Southern  States.  In 
some  communities  it  is  not  the  greatest  problem  that  the  State  health 
officer  has  confronting  him;  in  many  communities  it  is  decidedly 
so.  It  Avas  not  expected  that  our  cooperative  progi'am  for  malaria 
control  in  urban  communities  would  fit  in  immediately  and  definitely 
with  the  health  program  which  the  State  health  officers  had  been 
working  on  for  years.  I  feel  that  in  some  of  the  States  in  the 
South  there  was  hardly  any  necessity  for  conducting  demonstrations 
of  malaria  control  in  urban  communities,  because  some  of  the 
States  had  passed  this  stage  in  the  development  of  their  health 
organizations. 

We  all  know  that  malaria  is  an  endemic  disease  in  many  southern 
communities.  Under  such  conditions  it  is  a  local  health  problem, 
and  ultimately.  I  think,  should  be  handled  by  the  local  health  organ- 
ization. One  thing  seems  evident  to  me,  which  is  that  in  the  final 
solution  of  the  malaria  problem  in  rural  communities  we  will  have 
no  other  organization  to  work  through  than  the  county  health  unit, 
consisting  perhaps  of  a  full-time  health  officer,  one  or  two  public 
health  nurses,  and  a  sanitary  inspector;  and  if  we  can  not  control 
malaria  with  this  unit  then  I  fear  that  the  expense  attending  malaria 
control  will  l)e  prohibitive. 

One  great  difficulty  which  we  have  encountered  in  computing  the 
results  accomplished  under  our  cooperative  program  for  malaria  con- 
trol is  that  of  determining  the  malaria  incidence  in  any  given  com- 
munity and  there  remains,  therefore,  an  uncertainty  as  to  just  how 
much  reduction  in  malaria  has  been  secured  as  a  result  of  control 
measures.  It  is  true  that  Ave  do  not  all  agree  as  to  the  importance  of 
accurately  determining  malaria  prevalence,  but  I  feel  that  the  accu- 
rate determination  of  malaria  prevalence  in  any  community  is  at- 
tended with  so  much  difficulty  that  it  will  require  as  much  money  and 
as  extensive  a  force  to  determine  this,  as  it  will  ordinarily  to  control 
the  malaria  in  that  community.  I  do  not  intend  in  any  way  to  be- 
little the  necessity  of  securing  accurate  statistics  indicating  the  size 
of  the  problem  we  have  to  handle,  or  the  results  which  have  been 
accomplished,  but  unless  we  can  find  some  easier  way  of  determining 
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these  two  points,  we  are  apt  to  spend  considerable  time  and  money 
on  these  items  when  it  would  have  been  better  to  have  gone  ahead 
with  our  malaria  control  work  along  the  lines  which  have  been  demon- 
strated to  be  effective  in  securing  malaria  control. 

Nothing  more  occurs  to  me  except  that  apparently  we  have  reached 
our  limits  of  endeavor  under  our  present  cooperative  program,  unless 
the  Public  Health  Service  is  given  additional  appropriations  for 
malaria  investigations  and  control.  Under  our  present  allotment,  we 
shall  not  be  able  to  employ  additional  sanitary  engineers  for  super- 
vision of  malaria  control  demonstrations  and  therefore  can  not  cover 
additional  communities  working  under  our  pre^sent  program.  As  a 
matter  of  fact,  the  International  Health  Board  is  now  supplementing 
our  engineering  force.  Apparently  then  we  have  reached  the  limit  of 
our  activities  under  the  present  cooperative  program  unless  addi- 
tional funds  are  secured  for  its  expansion.  It  is  highly  important, 
therefore,  that  the  State  health  officers,  who  are  interested  in  malaria 
control,  make  up  their  minds  promptly  concerning  the  policy  to  be 
adopted  for  the  extension  of  malaria  control  operations  within  their 
respective  States. 

Dr.  Leathers.  I  want  to  express  my  appreciation  for  the  coopera- 
tion which  has  been  given  our  State  by  the  United  States  Public 
Health  Service  in  antimalaria  work.  We  have  had  no  difficulty  at  all, 
so  far  as  the  cooperative  plan  is  concerned,  and  I  think  that  the 
demonstrations  which  have  been  conducted  in  the  State  have  been 
productive  of  a  great  deal  of  good  in  the  control  of  this  disease.  Of 
course,  malaria  in  Mississippi  is  a  major  problem,  as  it  is  in  a  number 
of  the  Southern  States.  Incidentally,  I  may  state  that  in  1915,  I  be- 
lieve it  was,  there  were  about  152,000  cases  of  malaria  reported  to  the 
State  board  of  health  by  the  physicians  of  the  State — that  is,  about  90 
per  cent  of  the  physicians  of  the  State  reported  during  that  year,  and 
the  report  showed  about  152.000  cases  of  malaria.  During  the  same 
year  there  were  something  like  TOO  deaths  from  this  disease  in  the 
State.  During  the  succeeding  years  the  disease  has  been  reduced,  both 
in  number  of  cases  and  also  in  number  of  deaths  in  the  State.  In 
1920  there  were  118,000  cases  of  malaria  reported  and  about  600 
deaths.  The  deaths  have  been  cut,  so  far  as  our  records  show,  some- 
thing less  than  50  per  cent  during  the  period  from  1915  to  1920,  in- 
clusive. 

The  International  Health  Board,  as  well  as  the  United  States  Pub- 
lic Health  Service,  have  been  conducting  demonstrations  in  this  State 
for  some  time  in  connection  with  the  control  of  this  disease.  The 
demonstration  which  has  been  conducted  by  the  International  Health 
Board  has  had  particular  reference  to  the  control  of  disease  by  the 
sterilization  of  the  blood,  using  quinine.  This  demonstration  was 
started  upon  the  assumption  that  there  are  many  rural  areas  in  the 


62  TEANSACTIONS   OF   NINETEEXTH   ANNUAL  CONFERENCE. 

State  which  piobabh^  could  not  1)g  drained.  In  fact,  there  are  large 
areas  which  could  not  l^e  drained  economically.  In  many  of  these 
areas  the  incidence  of  the  disease  is  high,  and  it  would  be  desirable  if 
we  could  work  out  a  plan  by  which  the  blood  of  the  people  could  be 
sterilized  by  taking  a  certain  dose  of  quinine  for  a  definite  period  of 
time.  Thus  even  though  the  malaria  moscjuito  were  present,  one  could 
not  become  infected,  because  the  blood  would  be  free  of  parasites.  In 
this  way  the  disease  can  be  controlled. 

We  started  out  upon  such  a  demonstration  in  1915,  and  Dr.  C.  C. 
Bass  was  made  scientific  director  of  the  work  relative  to  the  control  of 
the  disease  by  the  use  of  quinine.  At  the  beginning  he  was  very  en- 
thusiastic as  to  the  large  possibilities  of  this  particular  line  of  en- 
deavor, and  as  the  work  proceeded,  of  course,  all  of  us  gained  a  great 
deal  of  valuable  experience  as  to  its  limitations. 

The  demonstration  relative  to  the  use  of  quinine  resulted  in  work- 
ing out  a  very  definite  policy  in  treating  this  disease.  This  work 
has  shown,  I  may  state  very  conclusively,  that  malaria  carriers — ^that 
is,  those  who  are  infected  with  the  disease  and  do  not  show  active 
sj^mptoms — can  be  disinfected,  can  be  cured,  within  a  period  of  two 
months,  provided  every  adult  who  is  infected  with  malaria  should 
take  quinine — 10  grains — every  night  for  a  period  of  two  months. 

This  demonstration  has  shown  that  as  many  as  90  per  cent  of  them 
can  be  cured  or  can  be  sterilized.  Of  course,  when  you  reduce  the  in- 
fection to  that  extent,  the  disease  automatically  decreases  in  inci- 
dence. Of  course,  the  dose  of  quinine  is  graded  according  to  age. 
The  10-grain  dose  is  given  to  those  14  years  of  age  and  above,  and 
the  dose  is  graded  according  to  age  below  14.  The  adult  is  given  10 
grains  each  night  for  a  period  of  two  months. 

I  might  mention  incidentally  that  this  treatment  is  to  be  published 
in  the  near  future,  so  that  it  will  be  at  the  disposal  of  all  of  those 
who  want  to  use  it  in  the  Southern  States.  We  have  pretty  well 
Avorked  out  a  plan  by  which  we  can  get  quinine  at  about  40  per  cent 
less  than  it  is  being  sold  to-day  in  the  market.  This  will  be  put  out 
in  a  standard  package,  on  which  will  be  written  the  standard  treat- 
ment for  malaria,  and  the  stores  of  every  State  can  obtain  this  treat- 
ment and  place  it  at  the  disposal  of  the  public,  and  those  who  are 
engaged  in  the  control  of  malaria  can  work  out  a  plan  in  each  county, 
so  that  the  people  may  be  educated  relative  to  the  use  of  quinine  in 
this  way.  While,  of  course,  that  would  not  necessarily  result  in  the 
control  of  the  disease,  I  think  one  of  the  most  desirable  things  at 
present  in  the  prevention  of  malaria  is  to  get  the  people  who  are 
known  to  have  the  disease  free  of  infection. 

Our  experience  shows  that  very  few,  a  relatively  small  percentage 
of  people  who  come  under  the  direction  of  physicians  and  who  are 
infected  with  malaria,  are  actually  cured.    They  have  relapses.    As 
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a  result,  about  60  per  cent  of  the  people  who  have  malaria  this  year 
carry  the  parasites  over  and  have  relapses  next  year;  about  40  per 
cent  of  those  who  develop  the  disease  next  year  are  new  cases.  This 
is  about  the  ratio  between  the  old  cases  and  the  new  cases.  You 
can  readily  see  the  gravity  of  the  problem,  so  far  as  curing  the  case 
is  concerned.  One  of  the  great  things  is  getting  the  people  who  have 
this  infection  cured.  We  feel  that  placing  this  standard  treatment 
upon  the  market,  would  be  a  very  effective  way  of  getting  the  people 
to  realize,  as  well  as  the  physicians,  that  they  should  take  this  treat- 
ment at  least  two  months.  In  that  way,  a  definite  result  will  be  ob- 
tained, so  far  as  this  particular  phase  of  the  work  is  concerned. 

The  more  we  go  into  the  problem  of  malaria,  it  seems  to  me  that, 
briefly  stated,  malaria  can  only  be  controlled  by  using  all  of  the 
methods  which  are  at  our  disposal  in  a  particular  area.  Assuming 
that  we  go  into  a  certain  county  where  there  is  a  considerable  amount 
of  malaria,  the  first  thing  to  do  is  to  make  a  survey  and  determine 
the  malaria  problem  in  that  county,  see  what  part  may  be  drained ; 
how  much  use  may  be  made  of  the  quinine  method,  and  work  out  the 
program  in  the  control  of  malaria  so  as  to  utilize  properly  all  of  the 
methods  and  all  of  the  information  we  have  for  the  control  of  the 
disease.  After  having  gone  into  this  pretty  carefully  in  our  own 
State,  we  have  come  gradually  to  the  conclusion  that  that  is  the  thing 
for  us  to  do,  and  of  all  the  methods  that  have  been  proposed  in  the 
control  of  malaria,  there  are  two  methods  that  stand  out  most  promi- 
nently. One  is  quinine ;  we  must  use  quinine ;  we  must  get  the  doc- 
tors to  treat  their  cases  properly.    The  second  thing  is  drainage. 

These  two  methods  are  the  agents  that  should  be  used,  especially 
in  the  control  of  this  disease.  Screening  is  of  only  incidental  im- 
portance. There  are  many  tenement  houses  which  can  not  be 
screened.  A  demonstration,  which  has  been  conducted  in  Louisiana, 
shows  that  a  house  that  can  not  be  properly  screened  is  more  danger- 
ous if  screened  than  unscreened,  because  the  mosquitoes  get  on  the 
inside,  become  infected,  and  are  a  dangerous  element  in  the  cause  of 
sickness  in  that  family ;  so  that,  while  we  have  talked  about  screen- 
ing a  great  deal,  I  think  the  two  outstanding  points  we  must  advocate 
and  stand  on  absolutely  in  the  control  of  this  disease,  where  it  is 
prevalent,  are  quinine,  sterilization  of  the  blood,  and  drainage.  But, 
of  course,  the  procedure  must  be  accompanied  by  extensive  educa- 
tional methods  of  the  people  and  of  the  medical  profession. 

Dr.  Hatxe.  The  subject  of  the  control  of  malaiia  in  the  Southern 
States,  and  wherever  it  exists  in  the  United  States,  is  one  of  the 
problems,  it  seems  to  me,  of  vital  importance. 

I  went  through  a  suburb  of  Boston  yesterday — New  York  quite  a 
thriving  town — quite  a  number  of  streets  there.  I  passed  block  after 
block,  containing  probably  hundreds  of  thousands  of  people,  and 
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the  thoufrht  that  came  to  my  mind  was:  Who  in  the  world  feeds 
all  those  people?  Where  do  they  get  their  food  from,  and  how  in 
the  Avorld  are  they  clothed?  And  the  thought  carried  me  back  to 
the  cotton  fields  of  Alabama,  Mississippi,  and  South  Carolina,  and 
the  economic  conditions  that  now  exist  there.  It  took  me  then  out 
to  the  West,  where  the  wheat  is  grown  and  where  the  food  is  made, 
and  I  thought  of  the  economic  conditions  there.  As  I  came  up  on 
my  trip  I  saw  that  beautiful  Capitol  and  wondered  if  the  people  we 
liad  in  that  Capitol  were  thinking  of  the  problem  that  I  thought  of 
in  regard  to  the  people  of  the  United  States. 

In  South  Carolina,  in  Georgia,  and  in  Mississippi,  Louisiana, 
Texas,  and  all  the  rest  of  them,  we  have  this  problem:  That  the 
white  man  will  not  live  in  a  country  where  there  is  malaria ;  where 
malaria  is  to  any  great  extent.  He  will  take  Eis  family  and  move. 
He  does  not  mind  typhoid  fever:  he  does  not  mind  typhus  fever;  he 
does  not  mind  smallpox  to  any  great  extent.  He  will  not  live  year 
after  year  in  a  country  in  which  his  family  have  chills  and  fever, 
and  in  whicli  his  family  can  not  be  happy.  It  does  not  kill  them,  but 
it  does  sap  their  energy  and  prevents  them  from  making  a  living  and 
enjoying  life,  and  any  man  will  not  live  where  his  family  can  not 
enjoy  life. 

Now,  the  problem  is  a  national  problem.  It  is  not  confined  to  the 
South.  It  is  utterly  impossible  for  the  impoverished  South  at  the 
present  time  to  take  care  of  the  malaria  problem,  and  if  the  Ignited 
States  does  not  take  care  of  the  impoverished  South  they  will  lose 
the  revenue  from  the  cotton  fields  of  the  Southern  States. 

We  went  at  this  tiling  in  South  Carolina  in  a  very  small  way. 
We  only  had  three  towns,  and  I  would  like  to  show  you  something 
about  those  three  little  towns.  You  would  not  call  them  towns  here. 
You  would  not  notice  them  if  you  went  through  them  in  an  auto- 
mobile. I  hardly  suppose  you  would  even  tax  them.  Down  there 
we  call  them  towns.  There  is  the  town  of  Bamberg,  with  a  popula- 
tion of  2.500.  that  you  would  not  rate  as  a  town.  You  would  call  it 
a  straggling  rural  district.  We  call  it  a  town.  It  had  1,016  cases 
of  malaria  in  1919.  W^e  did  work  there — drainage ;  regular  perma- 
nent work.  We  did  not  go  and  treat  2.000  people  with  quinine,  be- 
cause the  mosquitoes  were  infected.  We  drained  the  place,  and  the 
place  is  now  permanently  free  of  malaria.  It  will  take  upkeep  work 
to  keep  it  free.  That  is  a  very  small  cost.  The  ditches  have  to  be 
kept  cleaned  out.    We  drained  7  square  miles  of  cypress  swamp. 

The  economic  loss  to  that  small  town  was  $50,800  in  1919 ;  in  1920 
it  was  $8,500.  That  small  town  saved  $42,000  by  this  work.  Did 
the  work  cost  anything?  It  cost  $27,000.  W^here  did  the  money 
come  from  ?  The  money  was  given  by  voluntary  subscription  in  that 
small  town.     Seventeen  thousand  dollars  of  it  was  given  that  way. 
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The  rest  of  it  was  given  by  the  International  Health  Board  and  by 
the  State  of  South  Carolina  by  taxation.  The  work  was  under  the 
supervision  of  an  engineer  of  the  Public  Health  Service. 

Another  town  had  302  cases  in  1918.  In  1919  they  had  411.  We 
did  the  work,  and  in  1920  we  had  53  cases.  The  economic  loss  in  that 
town  was  $21,000  in  1919.    In  1920  it  was  $2,650. 

I  want  to  tell  you  about  another  town  in  South  Carolina.  Harts- 
ville  is  a  little  place  of  3,624  inliabitants.  In  1918  it  commenced  ex- 
tensive malaria  work  through  its  town  council  and  its  board  of  health 
organization.  This  is  in  the  same  part  of  the  State  as  Bamberg. 
Bamberg  had  1,016  cases  out  of  a  population  of  2,500.  This  town 
had  in  1919,  10  cases  out  of  a  population  of  3,621.  We  did  work  there 
which  was  simply  supplementary  to  work  already  done.  In  1920  the 
number  of  cases  in  that  town  was  4.  These  figures  are  a  matter  of 
record  and  can  be  verified.  It  is  all  shown  on  a  very  small  map, 
which  is  a  photograph  of  a  large  map. 

We  want  to  continue  that  work.  We  want  to  continue  it  in  the 
South,  not  only  in  South  Carolina.  We  want  to  be  able  to  have 
white  people  move  down  there  where,  on  account  of  its  climate,  you 
can  make  crops  all  the  year  round;  where  you  can  raise  anything  in 
the  United  States. 

Why  do  people  not  go  to  the  South  i  They  have  an  idea  it  is  hot 
all  the  time  there.  It  is  hotter  in  Boston  right  now  than  it  is  in 
Hartsville,  Bamberg,  or  any  of  those  places  I  have  enumerated. 
We  have  cool  nights.  We  have  hot  days,  but  we  liaA^e  sunshine 
more  days  in  the  year  than  they  have  in  any  part  of  this  part  of  the 
world.  It  is  a  place  where  people  can  live  all  the  year  round  with 
exceedingly  little  expense,  because  they  do  not  have  to  keep  warm 
in  the  winter  time,  as  they  have  to  do  in  a  more  northern  climate. 
The  land  is  fertile.  It  is  not  a  one-crop  place.  We  have  got  to  in- 
duce white  people  to  go  there. 

I  lived  in  Montana  one  time.  It  is  a  good  countiy,  but  when  you 
get  out  there  3^ou  are  500  miles  from  a  tree.  When  you  want  to  be 
comfortable  in  the  winter  time  you  have  to  dig  a  hole  in  the  side 
of  a  hill  and  stay  there  until  the  winter  is  over. 

We  do  not  have  those  things  in  South' Carolina  or  in  the  Southern 
States.  The  reason  of  the  black  belt  is  malaria.  When  you  remove 
that  black  belt  then  j'ou  wipe  out  the  blackening  of  that  part  of  the 
country.  The  Negro  will  live  where  he  has  malaria,  but  the  white 
man  will  not. 

Dr.  Dickie.  Several  years  ago  in  California,  we  did  some  experi- 
mental work  in  malaria  as  a  demonstration.     We  received  a  small 
appropriation  from  the  State  government,  and  did  the  work  in 
northern  California  in  a  little  town  called  Anderson. 
80725°— 22 5 
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AVe  found  a  listless,  indolent  population,  with  95  per  cent  of  the 
inhabitants  infected  with  malaria.  We  started  out  to  give  extensive 
treatment,  operating  a  free  clinic  for  the  purpose.  We  drained  the 
surrounding  country,  and  the  following  j-ear  we  reduced  the  actual 
number  of  cases  to  five.  The  next  year  half  a  million  dollars'  worth 
of  property  changed  hands  in  the  vicinity.  Previous  to  that,  we  had 
an  enabling  act  passed  in  the  legislature  calling  for  the  creation  of 
mosquito  abatement  districts.  There  had  been  quite  a  few  of  them 
established,  but  they  had  not  been  as  satisfactory  as  we  would  have 
liked,  because  the  revenue  from  the  taxation  is  not  sufficient  to 
properly  carry  on  the  work,  though  we  were  able  to  get  volunteers  to 
do  considerable  work  in  the  early  spring. 

We  went  before  the  legislature  this  last  winter,  expecting  to  get 
$200,000  to  complete  the  work  in  the  northern  part  of  the  State. 
We  have  discovered  in  California  that  some  of  our  most  fertile 
agricultural  territory  is  infected  with  malaria,  and  in  accordance 
with  the  experience  of  the  gentleman  who  has  just  spoken,  we  also 
found  that  settlers  will  not  go  there;  in  fact,  people  are  moving 
away.  A  great  deal  of  the  territory  is  being  turned  over  at  the 
present  time  to  the  Japanese,  and  they  are  carrying  on  the  agri- 
cultural work  there. 

We  have  received  $20,000  from  the  last  legislature  for  this  pur- 
pose. We  expect  to  make  a  further  demonstration.  I  think  this 
appropriation  will  be  sufficient  to  rouse  the  people  of  our  State  to 
the  necessity  of  eradicating  malaria  once  for  all.  I  think  it  is  only 
a  question  of  a  few  years  before  we  will  eradicate  it. 

Dr.  Ferrell.  The  cooperative  demonstrations  in  malaria  control, 
aside  from  showing  that  malaria  can  be  controlled  at  a  cost  within 
the  reach  of  the  average  community,  have  demonstrated  the  fea- 
sibility of  cooperative  effort  of  P'ederal,  State,  and  local  health 
agencies  in  dealing  with  health  problems.  The  representatives  of 
the  various  agencies  have  worked  in  entire  harmony. 

Definite  reduction  in  the  amount  of  malaria  has  been  obtained, 
and  the  local  authorities  are  becoming  accustomed  to  spending  money 
for  health  protection.  Once  the  wisdom  of  making  such  expenditures 
is  fully  appreciated,  we  may  expect  to  see  communities  provide  for 
health  work  as  regidarly  as  provision  is  made  for  schools,  roads, 
etc.  The  work,  then,  is  exerting  a  wholesome  influence  in  the  develop- 
ment of  permanent  local  health  organizations. 

Malaria  is  recognized  by  the  laity,  physicians,  and  public  health 
workers  as  an  outstanding  health  problem  in  many  communities  of 
the  South,  such  as  Bamberg,  S.  C,  and  the  delta  counties  of  Mis- 
sissippi and  Louisiana.  There  are,  however,  many  towns  and  coun- 
ties in  which  malaria  is  of  much  less  importance.  However,  the 
degree  of  its  importance  has  not  been  definitely  determined.    In  such 
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localities  opinions  differ  as  to  the  ^visdom  of  using  the  available 
public  health  funds  in  measures  for  the  control  of  malaria. 

At  present  Dr.  Rankin,  in  North  Carolina,  is  conducting  an  inves- 
tigation in  Lenoir  County  to  ascertain  the  extent  to  which  malaria 
constitutes  a  menace  to  the  health  and  economic  efficiency  of  the  peo- 
ple. It  would  be  wise,  no  doubt,  to  have  similar  studies  conducted 
in  quite  a  number  of  sample  counties.  Once  we  have  a  reliable  sur- 
vey of  the  public-health  importance  of  malaria  by  counties  or  dis- 
tricts we  shall  be  able  to  direct  our  control  measures  to  those  areas 
in  which  malaria  is  known  to  be  of  public-health  importance. 

Malaria  is  more  difficult  to  combat  than  hookworm  disease.  The 
method  of  diagnosing  hookworm  disease  is  easy  and  the  method  for 
its  treatment  comparatively  simple.  We  have  not  yet  developed  a 
method  for  finding  carriers  of  malaria  that  is  sufficiently  accurate  to 
enable  those  engaged  in  the  work  to  say  with  satisfactory  exactness 
just  who  has  and  who  has  not  malaria. 

I  sincerely  trust  that  the  investigative  work,  not  only  of  the  service 
but  of  all  other  agencies,  will  be  conducted  so  that  we  may  have  for 
many  of  the  problems  that  remain  in  doubt  the  solutions  that  are  so 
urgently  needed  for  the  most  intelligent  carrying  out  of  control 
measures  throughout  the  infected  regions. 

COOPERATIVE  DEMONSTRATION  WORK  IN  RURAL  SANITATION. 

Dr.  Lumsden  addressed  the  conference,  summarizing  his  remarks 
as  follows: 

1.  All  the  discussions  in  this  conference  appear  to  fit  into  a  struc- 
ture comparable  to  Mendelejeff's  table  in  chemistry  indicating  that 
the  big  need  in  the  public-health  situation  in  the  United  States  is 
the  development  and  maintenance  of  reasonably  adequate  whole- 
time  local  health  service. 

2.  The  results  of  a  short-period  intensive  campaign  for  the  pro- 
motion of  infant  hygiene,  maternity  hygiene,  paternity  hygiene,  or 
old-age  life-extension  hygiene,  or  for  the  control  of  tuberculosis,  ma- 
laria, or  typhoid  fever,  or  for  the  carrying  out  of  any  other  special 
branch  of  health  work  in  a  community  will  soon  be,  to  a  large  extent, 
lost  unless  there  be  maintained  in  that  community  a  local  health 
force  to  continue  the  work  and  the  stimulation  of  popular  interest 
in  it. 

3.  What  is  a  logical  program  of  health  Avork  in  one  community 
might  be  absurd  if  applied  to  some  other  community.  Therefore,  the 
local  health  force  with  a  knowledge  of  local  conditions  and  a  sense  of 
relative  values  is  needed  to  determine  in  what  sequence  different 
branches  of  health  work  may  be  taken  up  or  concentrated  upon  to 
meet  the  local  conditions. 
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4.  Specialists  in  different  branches  of  health  work  are  needed  in 
the  field  forces  of  the  Federal  health  agency,  the  central  State  health 
agency,  and  the  health  department  of  the  large  city.  From  the 
central  State  or  the  Federal  health  agency  specialists  may  be  detailed 
temporarily  to  advantage  to  assist  local  health  organizations  in 
inaugurating  and  carrying  out  special  branches  of  health  work;  but 
a  plan  to  develop  a  large  field  force  to  carry  out  one,  and  one  only, 
special  branch  of  health  work  in  all  parts  of  the  country  (including 
the  rural  sections)  Avould  necessarily  prove  a  disastrous  failure, 
resulting  in  serious  disappointment  to  the  citizens,  whose  support  is 
essential  to  the  success  of  health  work. 

5.  If  local  health  forces  were  composed  of  variously  specialized 
groups  of  workers  operating  independently  of  one  another,  the  over- 
head expenses  and  the  cost  of  the  actual  service  would  be  too  much 
for  our  average  community — and  certainly  our  rural  communities 
generally — to  bear.  We  should  not  prescribe  a  kind  of  health  serv- 
ice which  would  cost  more  than  it  would  be  worth  and  which  would 
be  in  fact  so  extravagant  that  we  could  not  afford  to  live  imder  such 
expenses  for  health  protection. 

6.  Some  of  the  plans  proposed  by  ardent  advocates  and  indorsed 
(usually  without  detailed  understanding)  by  large  associations  of 
citizens,  taxpayers,  and  voters  for  the  establishment  of  specialized 
forces  of  health  workers  to  carry  on  with  one  or  another  special 
branch  of  health  work,  though  in  some  cases  presenting  a  strong 
appeal  to  those  who  have  had  no  practical  experience  in  public-health 
work,  are  clearly  illogical,  unbusinesslike,  and  even  preposterous. 

7.  One  of  the  most  important  functions  of  a  conference  such  as 
this  appears  to  be  the  formulation  of  a  definite,  practical,  economical, 
effective,  businesslike,  common-sense  plan  for  the  development  of 
whole-time  local  health  service  throughout  the  United  States,  and 
especially  in  our  rural  communities,  Avhere  reasonably  adequate,  well- 
balanced  local  health  service  is  most  lacking  and  consequently  most 
needed. 

8.  The  plan  of  rural  health  work  in  which  the  Public  Health 
Service,  in  cooperation  with  State  and  local  health  agencies,  has  en- 
gaged— on  a  necessarily  small  scale  because  of  the  small  appropria- 
tions for  it — has  stood  the  test  of  time  and  wide-range  local  condi- 
tions. It  has  proved  logical,  economical,  and  effective.  It  operates 
through  a  whole-time  local  (county  or  district)  health  officer  who 
has  the  advice  and  counsel  of  experienced  officials  from  each  of  the 
central  cooperating  agencies.  All  of  the  health  activities  in  the  local 
unit  arc  under  the  immediate  direction  of  one  person  and  thus  over- 
head expenses  may  be  reduced  to  a  minimum,  travel  expenses  for  the 
field  force  may  be  Jkept  within  reasonable  bounds,  unnecessary  dupli- 
cation of  activities  may  be  prevented,  and  the  chances  are  at  least 
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reasonably  good  for  the  different  branches  of  health  work  needed  and 
feasible  in  the  community  to  be  carried  out  in  a  logical  sequence  and 
a  businesslike  manner. 

9.  As  under  existing  conditions  of  transportation  and  travel,  health 
conditions  in  one  community  or  State  react  upon  health  conditions 
in  other  communities  or  States,  the  establishment  and  maintenance 
of  adequate  local  health  service  generally  should  be  a  matter  of  keen 
concern  to  all  American  citizens,  and  especially  to  those  responsible 
for  the  direction  of  local,  State  and  National  governmental  affairs. 
If  Federal  aid  to  States  and  State  aid  to  local  communities  is  justified 
in  any  field  (and  certainly  most  of  us  now  think  it  is)  it  surely  is 
justified  in  our  public-health  field.  Any  American  citizen  objecting 
to  cooperation  by  Federal,  State  and  local  health  agencies  on  the 
ground  that  one  community  or  State  may  get  a  little  more  financial 
benefit  out  of  the  cooperative  arrangement  than  another  is  short- 
sighted and  needs  Americanization  treatment. 

10.  With  an  annual  sum  less  than  the  cost  of  one  modern  battle 
cruiser  whole-time  reasonably  adequate  local  health  service  could  be 
provided  in  every  rural  community  in  the  United  States.  Such  an 
investment  derived  in  due  and  reasonable  proportion  from  Federal, 
State,  and  local  governmental  sources  would  provide  to  the  indi- 
vidual, local,  State,  and  national  welfare  (which  is  all  one)  a  divi- 
dend yield  bigger  than  is  obtainable  from  any  other  investment  of 
jjublic  funds. 

If  the  members  of  this  conference  will  continue  persistently  and 
consistently  to  avoid  fads  and  fancies,  tempting  expediencies,  and 
misguided  popular  sentiment,  however  widespread,  for  the  develop- 
ment of  lopsided  programs  of  public-health  work  and  to  work  for  a 
common-sense,  businesslike  program  for  the  development  of  well- 
balanced  local  health  service;  they  can  accomplish  much  of  the  most 
critical  importance  for  our  national  welfare. 

Dr.  Draper.  At  the  past  two  conferences,  I  mentioned  a  particular 
demonstration  of  rural  public  health  work  which  is  being  conducted 
in  Virginia.  I  will  briefly  describe  the  progress  of  that  demonstra- 
tion. 

There  are  in  the  State  of  Virginia  100  counties.  All  of  the  counties 
are  rural  due  to  the  fact  that  the  cities  are  entirely  apart  and  separate 
from  the  counties  and  pay  no  county  taxes.  In  planning  health  work 
for  these  counties  it  was  necessary  to  take  into  consideration  the  fact 
that  in  a  gi'eat  majority  of  them  no  health  work  of  any  kind  had  ever 
been  done,  except  in  a  few  instances  where  maybe  two  or  thre©  months 
of  intensive  work  had  been  conducted  in  one  small  part,  of  the  county. 
Sentiment  in  these  counties  was  not  particularly  favorable  to  public 
health  work.  Very  few  people  were  interested  in  it ;  very  few  realized 
the  benefit  to  be  derived :  and  verA'  few  believed  that  it  was  necessary. 
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The  people  were  fairly  well  satisfied  with  the  conditions  under  which 
they  lived,  and  were  not  anxious  to  be  disturbed.  So  the  problem  lay 
in  findino:  some  line  of  work  which  could  be  introduced  into  a  rural 
community  at  small  cost,  because  no  large  amount  of  money  could  be 
secured. 

We  did  not  know  what  the  residts  of  this  demonstration  would  be, 
but  we  decided  to  employ  one  man  to  act  as  a  sanitary  officer  of  a 
county.  That  one  man  was  to  do  the  most  nece^ary  work  which  there 
happened  to  be  in  the  county.  In  a  great  majority  of  the  coimties  the 
most  necessaiy  work  is  that  of  improving  sanitary  conditions  at  the 
individual  homes.  There  is  in  Virginia  a.  considerable  amoimt  of 
typhoid  fever,  hookworm  disease,  and  dysentery,  also  many  infec- 
tions with  intestinal  parasites.  A  few  days  ago  a  woman  who  was 
putting  up  hookworm  containers  at  the  State  board  of  health  com- 
plained of  being  sick.  I  suggested  she  have  an  examination  made  for 
intestinal  parasites.  A  specimen  was  secured,  and  it  was  reported 
back  that  she  was  heavily  infected  with  hookworm.  An  examination 
wag  also  made  of  53  children  who  came  from  all  parts  of  Virginia, 
who  wore  in  an  orphan  asylum  about  5  miles  outside  of  Richmond. 
Out  of  53  examined,  33  showe<l  infections  with  intestinal  parasites 
of  one  kind  or  another — G2  per  cent. 

So  we  established  in  10  of  the  counties  of  Virginia  a  full-time  sani- 
tary officer.  In  most  instances  he  was  a  rather  young  man  who  had 
had  the  fundamental  principles  of  sanitation  drilled  into  him  by 
experience  in  the  counties  where  health  work  was  going  on.  He 
knew  the  proper  methods  of  disposing  of  human  wastes  and  protect- 
ing water  supplies. 

We  have  worked  in  a  total  of  15  counties.  Two  of  the  counties 
were  lost  after  one  yea-r  of  work.  Two  other  counties,  instead  of 
reappropriating  money  for  continuation  of  the  same  plan  of  health 
work,  appropriated  $5,000  the  second  year  for  a  $10,000  unit,  sup- 
l^orted  by  the  county,  by  the  International  Health  Board,  and  by  the 
State.  We  then  secured  four  counties  to  make  up  for  the  four  we 
had  lost.  There  are  now  three  counties  which  have  made  their  ap- 
propriations for  the  third  time;  there  are  four  counties  which  have 
made  their  appropriations  for  the  second  time;  and  there  are  three 
counties  which  are  still  in  their  first  year  of  work. 

In  this  plan  of  work  the  counties  are  asked  to  put  up  $1,500.  The 
State  board  of  health  and  the  Public  Health  Service  allot  jointly 
$1,000,  making  a  total  county  budget  of  $2,500.  The  Public  Health 
Service  also  furnishes  supervision — that  is,  an  officer  of  the  Public 
Health  Service  visits  each  one  of  these  counties  at  regular  intervals — 
to  see  that  the  work  is  conducted  in  a  proper  manner  and  to  see  that 
the  results  which  the  man  is  getting  are  the  results  intended. 
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At  the  beginning  of  the  work  we  did  not  know  just  what  program 
the  sanitary  officer  wonhl  be  able  to  carry  out.  "We  wanted  him  to  do 
the  things  that  were  most  needed.  We  felt  that  if  he  could  secure 
the  general  installation  of  sanitary  toilets  and  the  protection  of 
water  supplies  he  would  be  doing  well.  As  time  went  on  we  were 
able  to  evolve  a  definite  program  of  work.  Following  are  the  "  four- 
teen points"  which  constitute  the  platform  of  the  sanitary  officer. 
AMien  we  go  before  a  board  of  supervisors  now,  we  are  able  to  say, 
"  The  sanitary  officer  whom  we  want  to  put  in  your  county  will  ad- 
here as  far  as  possible  to  this  program.  These  are  the  things  he  is 
expected  to  do ;  which  we  will  see  that  he  does  do." 

PROGRAM    OF    COOPERAXm:    COVXTY    HEALTH    WORK    AS    COXDfCTED    BY    A    FULL-TIME 
COUNTY'    SANITARY   OFFICER. 

1.  Make  a  sanitary  survey  of  the  towns  in  ttie  county ;  recommend  such  sani- 
tary ordinances  as  may  be  necessary  for  placing  tiiese  towns  in  a  sanitary 
condition ;  secure  passage  of  same  by  town  councils ;  and  give  all  possible  as- 
sistance in  having  such  ordinances  put  into  effect  and  carried  through  to  a 
conclusion. 

The  above  relates  principally  to  the  passage  of  a  sanitary  privy  ordinance 
and  the  installation  and  operation  of  a  system  for  the  sanitary  disposal  of 
human  excreta  in  towns. 

2.  Introduce  measures  for  the  provision  of  sanitary  closets  and  a  safe  water 
supply  at  every  school  in  the  county.  Secure  funds  for  same,  supervise  the 
work  of  construction,  and  see  that  it  is  carried  to  a  successful  conclusion. 

3.  Secure  the  installation  of  sanitary  closets  and  safe  water  supplies  at 
individual  homes  throughout  the  county  as  far  as  possible.  (The  country 
homes  sanitated  in  our  counties  range  from  500  to  1,600).  This  work  is 
accomplished  by  education,  persuasion,  and  voluntary  cooperation  on  the  part 
of  the  people,  not  by  force. 

4.  The  creation  of  popular  interest  and  sentiment  for  public-healtli  work  to 
the  end  that  the  county  will  desire  a  more  complete  health  organization  the 
following  year  or,  at  least,  continue  on  the  same  scale. 

5.  Cooperate  with  the  county  board  of  health,  and  act  as  its  agent  in  car- 
rying out  measures  for  the  prevention  and  control  of  communicable  diseases. 

6.  During  the  winter  months  when  conditions  are  such  as  to  render  outside 
sanitary  work  impracticable,  the  sanitary  officer  will  give  systematic  talks 
in  the  schools  on  matters  pertaining  to  school  hygiene  and  public  health.  In 
this  connection,  he  will  also  organize  health  leagues  in  the  schools  whereby 
each  school  is  enabled  to  have  a  health  organization  composed  of  the  pupils 
themselves  who  serve  as  health  officers  and  assist  the  county  sanitary  officer 
in  maintaining  the  school  and  its  surroundings  in  a  clojin  and  healthful  con- 
dition. The  league  also  provides  for  tlie  improvement  of  the  individual  health 
of  its  members. 

These  demonstrations  are  conducted  by  the  State  board  of  health  and  the 
United  States  Public  Health  Service  in  cooperation  with  the  county  authori- 
ties. They  are  best  adapted  to  counties  in  which  little  or  no  public-health 
work  has  been  previously  carried  on  and  in  which  sufficient  funds  to  support 
a  more  nearly  adequate  county  health  organization  are  not  available. 

This  plan  of  work  requires  an  appropriation  of  $1,500  from  county  sources. 
To  this  original  amount  the  State  board  of  health  will  allot  $1,0<>0.  making  tlie 
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total  budget  for  the  year  .$2,500.  The  .sahiry  of  the  sanitary  officer  ranges 
from  .i;i..jOO  to  $1,800  depending  upon  his  qualifications  and  previous  experi- 
ence. The  remainder  of  tlie  budget  is  used  for  defraying  tlie  expense  of  auto- 
mobile transportation   for  the  sanitary  officer  and   for  necessary   incidentals. 

An  officer  of  the  State  board  of  health  or  the  United  States  Public  Health 
Service  is  assigned  to  each  group  of  four  or  five  demonstration  counties  to 
plan  and  supenise  the  work  of  the  sanitary  officer,  lielp  him  in  his  problems, 
appear  before  county  boards  and  town  councils  in  matters  relating  to  the  work, 
and  through  his  knowletlge  and  experience,  assure  the  success  of  the  demon- 
stration. 

As  the  State  board  of  health  has  only  a  limited  appropriation  for  coopera- 
tive county  lu'alth  work,  the  work  is  introduced  in  the  counties  in  the  order 
in  which  applications  are  received  and  as  soon  as  practicable  thereafter. 

"We  have  in  several  counties  done  additional  work.  "We  have  in- 
stituted rat  campaiofus,  in  some  cases  catching  3.000  rats  in  a 
round-up.  That  has  made  a  tremendously  favorable  impression  upon 
the  people.  Some  who  were  not  interested  before  were  tremendously 
interested  by  the  destruction  of  rats.  I  remember  that  at  a  meeting 
of  a  board  of  supervisors,  at  which  an  appropriation  was  made  for 
the  continuation  of  the  work  a  third  year,  one  of  the  members  said, 
"  Doctor.  I  am  going  to  vote  for  this  approjiriation.  I  just  want  to 
sa}'  now,  while  these  jieople  are  here,  that  that  rat  campaign  that  you 
all  carried  on  was  worth  thousands  of  dollars  to  this  town.  I  want 
the  people  who  are  here  to  arrange  for  the  sanitary  officer  to  go  down 
to  their  communities.  I  believe  the  ninnber  of  rats  which  can  be 
caught  in  their  barns  will  more  than  pay  up  for  the  amount  of  ex- 
pense they  are  jMit  to." 

Another  thing  that  the  sanitary  officer  can  help  in  is  the  malaria 
work.  We  have  one  town  in  which,  now  that  the  typhoid  situation 
is  clarified,  and  the  town  is  100  per  cent  sanitary — a  town  of  about 
1,500 — the  malaria  problem  is  the  next  most  important  thing.  AVe 
have  a  trained  sanitary  officer  who  is  doing  malaria  work  now  in- 
stead of  typhoid.  Dr.  Fricks.  of  the  Public  Health  Service,  has  a 
representative  who  goes  around  to  see  him  every  two  or  three  weeks, 
and  gives  him  any  help  that  he  needs.  He  is  visiting  the  houses  in 
the  malaria  section,  telling  the  people  the  benefits  which  come  from 
proper  screening  and  the  draining  of  mosquito  breeding  places. right 
around  their  houses,  measures  which  can  be  inexpensively  carried 
out.  The  result  is  that  these  people  are  becoming  interested.  They 
are  going  to  the  town  every  week  and  carrvinn-  l)ack  fine  mesh  screen- 
ing for  their  doors  and  windows. 

The  sanitary  officer  in  the  county  also  devotes  some  time  to  small- 
pox. AVe  have  quite  a  bit  of  smallpox.  Here  is  where  we  can  coop- 
erate with  the  doctors  in  carrying  on  public-health  work.  A\Tien  the 
county  board  of  health  has  to  got  busy  and  corral  its  cases  of  small- 
pox, vaccinate  them,  and  be  responsible  for  feeding  them  and  keeping 
them  in  quarantine  it  takes  quite  a  lot  of  time ;  they  are  very  glad  to 
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shift  some  of  that  responsibility.  That  is  where  the  sanitary  officer 
is  usefuL  He  is  able  to  relieve  the  doctor  of  the  quarantine  of  these 
eases.  He  sees  that  they  get  their  food  all  right,  and  sometimes 
helps  in  the  vaccinations. 

Then  when  it  comes  time  for  the  county  to  make  another  appropri- 
ation the  doctors  are  willing  to  go  before  the  board  and  give  their 
active  support  to  the  work.  Their  influence  is  of  great  assistance 
in  many  instances. 

We  do  some  communicable-disease  work.  One  of  the  sanitary 
officers  was  rung  on  the  telephone  the  other  day.  Somebody  said, 
"  There  is  a  colored  woman  running  around  here  all  broken  out  with 
scarlet  fever.  She  is  dangerous  to  this  whole  community.  Won't 
you  come  up  ?  "  So  he  got  hold  of  a  doctor  and  went  up  to  see  this 
woman.  He  found  a  colored  woman,  terribly  broken  out  with 
secondary  syphilis.  He  immediately  realized  that  something  had  to 
be  done.  He  raised  enough  money  to  pay  the  woman's  car  fare  down 
to  Charlottesville,  where  she  was  treated.  It  happened  that  that  col- 
ored woman  was  laundress  for  a  number  of  the  most  prominent 
families  of  the  town  where  we  were  working.  She  also  came  in  at 
odd  times  and  did  cooking  for  people.  When  they  discovered  that 
this  woman  had  secondary  syphilis  they  were  horrified;  they  coidd 
not  believe  it  was  so.  They  began  to  inquire  into  conditions,  and  the 
doctors  there  were  kept  right  busy  for  a  while  making  examinations 
of  the  colored  help.  When  it  came  time  for  another  appropriation  to 
be  considered  people  who  had  never  been  interested  in  sanitation  or 
rural  health  work  before,  realized  it  was  helping  them;  that  the 
sanitary  officer  had  gotten  a  woman  with  a  dangerous  disease  out  of 
the  community;  and  that  something  worth  while  was  being  accom- 
plished. They  came  out  in  large  numbers  and  rooted  for  the  health 
department  and  for  the  continuation  of  the  sanitary  health  officer. 

In  some  of  the  towns  the  work  that  has  been  done  has  led  to  the 
establishment  of  sewerage  systems.  One  town  became  so  enthusiastic 
over  a  sewerage  system  that  it  bonded  itself  so  heavily  it  did  not 
have  enough  money  to  support  the  sanitary  officer  another  year  and 
had  to  let  him  go. 

Once  a  week  the  sanitary  officer  collects  samples  of  public  water 
supplies  for  examination.    He  also  secures  abatement  of  nuisances. 

Of  course,  the  work  of  the  sanitary  officer  is  A^ery  thinly  scattered. 
He  has  a  large  area  to  cover,  but  there  is  a  nucleus  for  health  work; 
there  is  something  to  tie  to.  The  sanitary  officer  has  proved  his 
use  and  value,  so  that  they  are  willing  to  continue  him  year  after 
year,  or  at  least  for  three  years,  with  increasing  enthusiasm  and 
interest.  I  do  not  think  many  of  these  counties  have  yet  gotten  to  the 
point  where  they  Avant  to  add  to  the  sanitary  officer  very  much,  but 
just  as  soon  as  there  is  sufficient  sentiment  to  increase  the  appropria- 
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tion  for  health  work,  then  they  can  do  the  next  most  important  thing 
and  gradually  build  up  their  health  organization  from  the  simple 
unit  to  a  complete  health  organization.  It  may  take  20  years;  but 
as  long  as  the  nucleus  is  there,  the  building  up  and  the  develop- 
ment of  public  health  work,  as  interest  and  sentiment  increases,  is 
perfectly  feasible. 

Dr.  AIcCoRMACK.  I  really  think,  from  the  address  which  Dr. 
Lumsden  delivered  to-day,  if  the  United  States  Public  Health 
Service  had  done  no  other  thing  in  its  entire  existence  but  give  him 
the  opportunity  for  securing  the  knowledge  that  enabled  him  to 
make  it,  that  would  have  justified  its  existence.  I  really  believe  that 
this  is  one  of  the  milestones  in  the  progress  of  the  United  States; 
and  that  if  we  do  our  duty,  if  we  are  properly  charged  with  the  ideas 
that  he  expressed  here,  if  we  have  gotten  the  eternal  fire  that  he  has 
lighted  here  and  carry  it  from  this  room  into  every  corner  of  the 
United  States,  we  have  done  the  greatest  day's  work  that  has  yet 
been  done  for  better  preventive  health  conditions  in  this  whole 
country. 

We  have  developed,  all  of  us,  as  faddists  and  as  specialists.  We 
have  dreamed  our  dream  that  we  would  free  this  country  from  one 
disease  or  some  other  disease.  We  have  thought  in  terms  of  putting 
in  each  governmental  unit  in  these  United  States  enough  different 
agencies  so  that  there  would  be  few  left  in  any  community  wdio 
would  not  be  employed  by  health  and  welfare  organizations  in 
carrying  out  the  functions  of  those  counties,  if  we  carried  out  work  to 
its  logical  conclusion. 

I  want  to  appeal  to  this  body,  and  through  this  body  to  their  con- 
stituents, and  appeal  to  you  to  go  to  those  constituents  with  this 
plain,  practical  program  of  work.  I  do  not  care  whether  you 
get  your  appropriation  through  a  venereal-disease  appropriation, 
through  a  malaria  appropriation,  a  child-welfare  appropriation,  or 
any  other  one,  until  the  people  of  the  country  have  been  aroused 
and  have  awakened  to  the  importance  of  this  work,  so  that  money 
to  help  build  up  a  county  health  department  in  every  county  where 
one  can  be  built  will  be  assured. 

Let  me  tell  you  just  for  one  moment,  because  I  believe  the  recital 
is  worth  telling,  of  a  meeting  in  a  town  the  other  day  in  a  blue-grass 
county  in  Kentucky.  In  this  county  a  year  ago,  through  the  coopera- 
tion of  the  International  Healtli  Board  and  the  United  States  Public 
Health  Service,  Ave  established  a  health  department.  It  was  the  first 
time  they  had  had  one.  In  the  meantime,  owing  to  economic  con- 
ditions, the  bottom  had  dropped  out  of  the  income  of  almost  any  man 
who  produced  anything  in  that  county.  His  products  were  selling  for 
nothing ;  that  is,  things  that  he  had  raisied  and  sent  in  to  the  centers 
to  be  manufactured  had  come  back  to  him  selling  at  the  same  price 
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as  during  the  war.  They  had  appropriated  $10,000  from  their  funds 
for  continuing  the  heahh  department.  The  county  commissioners 
very  wisely  called  a  meeting  of  the  citizens  to  determine  whether 
the  project  should  be  continued  for  another  year.  I  saw  in  the 
papers  that  this  meeting  had  been  called,  and  I  drove  down  to  it.  I 
saw  one  of  the  most  interesting  and  inspiring  sights  I  have  ever 
seen,  one  that  can  be  duplicated  in  every  county  in  the  United  States 
if  the  work  is  conceived  and  done  as  effectively  as  it  had  been  done 
there.  When  we  went  into  this  great  court  room  an  assemblage  that 
looked  like  Roosevelt  and  Bryan  had  arrived  on  the  same  day  was 
there — 1,800  of  the  citizens  of  the  county,  men  and  women.  The 
county  judge,  in  opening  the  discussion,  stated  very  fairly  what  they 
had  been  called  for.  He  gave  no  idea  that  he  himself  was  an  ardent 
advocate  of  the  health  department.  A  sharp-nosed,  sharp-visaged, 
stoop-shouldered  man  got  up  as  soon  as  the  judge  sat  down. 

Even  our  friend  Dr.  Nichols  could  not  have  said  as  many  mean 
things  in  the  same  length  of  time  about  anybody  in  the  world  as  he 
said  about  health  departments.  He  started  out  by  saying  that  health 
departments  were  conceived  in  iniquity  and  born  in  shame ;  that  they 
were  extravagant  and  wasteful  of  public  funds.  He  told  about  a 
poor  white  woman  whose  six  children  were  suffering  from  typhoid 
fever,  and  the  health  department  had  deprived  her  of  the  hogs  she 
had  been  raising,  with  which  she  would  have  been  able  to  pay  her 
doctor  and  drug  bills.  He  told  about  a  child  that  had  been  quaran- 
tined for  32  days.  He  told  about  children  required  to  be  vaccinated 
and  their  parents  prosecuted  because  they  had  attempted  to  keep 
them  out  of  school  when  they  were  un vaccinated.  He  told  about  all 
of  the  incidents  with  considerable  wealth  of  detail  that  was  calcu- 
lated to  arouse  the  ignorance  and  appeal  to  the  prejudices  of  those 
who  knew  nothing  about  health  work.  He  wound  up  with  a  tirade 
against  the  venereal-disease  campaign.  He  said  he  had  been  in  the 
clinic  and  seen  them  there — dirty,  miserable,  filthy,  diseased  prosti- 
tutes— men  and  women  who  were  rotten  with  disease.  They  were 
actually  treating  those  people,  when  they  ought  to  have  been  whipped 
out  on  the  public  roads  and  highways  and  driven  out  of  the  country. 
He  made  the  best  speech  you  ever  heard  from  our  standpoint  on  his 
side.  Everybody  in  that  room  who  had  any  real  prejudices  had  them 
aroused  and  aroused  right  by  the  time  he  sat  down. 

The  man  who  succeeded  him  was  a  round-faced,  kindly  looking, 
sandy-haired  Scotch  Presbyterian  farmer.  When  he  got  up  I  felt 
rather  like  he  was  going  to  join  in  the  same  procession.  He  started 
out  with  the  quotation  that  you  can't  remove  a  fool  from  his  folly. 
He  told  of  his  experience  in  attempting  to  raise  hogs,  and  the  fact 
that  he  had  had  nine  children ;  also  he  had  found  from  actual  ex- 
perience that  you  could  not  raise  hogs  and  children  in  the  same  iien 
economicallv — it  oughtn't  to  be  done  as  a  matter  of  fact — that  the 
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children  ran  the  hogs  around  and  kept  them  from  ^retting  fat ;  everj' 
town  in  that  county  had  to  decide,  and  decide  at  once,  which  they 
were  going  to  raise — children  or  hogs,  and  that  there  were  a  great 
many  towns  that  ought  to  confine  their  attention  to  raising  hogs. 
Those  that  desired  to  raise  children  ought  to  know  that  hogs 
and  children  ought  not  to  be  raised  together.  He  said  a  good 
many  other  things,  but  he  wound  up  by  a  quotation  from  the  Sermon 
on  the  Mount — an  aj)peal  for  the  relief  that  ought  to  be  given;  that 
should  be  given;  that  had  to  be  given  to  the  poor  unfortunate  and 
ignorant. 

Following  his  talk  man  after  man  and  woman  after  woman  from 
almost  every  section  of  the  county  rose  and  told  in  short  crisp  sen- 
tences of  some  particular  thing  that  had  been  done — of  a  girl  that  had 
been  seduced  who  was  cared  for  and  her  baby  adopted,  and  who  was 
sent  off  to  a  school  where  she  could  be  trained  as  a  house  servant;  of 
a  country  girl  whose  mind  had  become  deranged  who  was  gotten  into 
an  institution  early  so  that  she  was  relieved  and  brought  back  to  her 
sorrowing  family,  well;  of  case  after  case  where  attention,  kindness, 
and  real  service"  had  been  extended  by  the  doctors  or  nurses  of  the 
sanitary  officer  in  connection  with  his.  health  department.  It  went 
on  for  hour  after  hour  and  finally  the  county  school  superintendent, 
a  splendid  3'oung  woman,  got  up  with  a  mass  of  papers  in  her  hand. 
She  stated  that  she  had  made  a  careful  study  of  this  proposition. 
That  it  was  a  matter  of  such  tremendous  importance  to  the  people 
of  the  county  that  she  had  gone  into  the  entire  matter  very  carefidly. 
She  found  during  the  year  300  children  who  had  not  been  able  to  be 
in  school  in  that  county  before  this  experiment;  that  the  attendance 
in  the  schools  of  the  county  had  been  increased  33J  per  cent  during 
the  year.  She  wound  up  by  saying  "  in  this  county  for  the  nine  years 
before  this  that  I  have  been  superintendent  of  schools  we  have  been 
maintaining  a  department  of  ill  health  manned  by  everybody -in  the 
county,  where  all  the  ignorant  people  in  the  county  formed  its  per- 
sonnel, paid  for  by  the  sick  and  the  families  of  those  who  were  dis- 
eased ;  supported  by  the  wages  of  ignorance  and  sin.  Are  we  going 
now  to  appropriate  $10,000  together  with  the  State  and  other  appro- 
priations for  a  health  department  that  will  relieve  these  conditions, 
and  I  want  to  say  to  you  it  is  the  cheapest  money  we  ever  spent." 

She  gave  just  one  specific  recital.  She  said  a  short  time  before  two 
cousins  contracted  diphtheria,  one  of  them  in  the  town  of  George- 
town, the  other  in  an  adjoining  town  in  another  county.  They  came 
down  with  the  disease  on  the  same  day.  In  one  county  they  had  a 
health  department.  The  case  was  reported  to  the  health  officer; 
within  an  hour  the  family  physician  was  notified  it  was  diphtheria ; 
cultures  had  been  taken  of  every  child  in  the  school  attended  by  the 
patient  by  the  next  morning;  the  house  was  quarantined;  it  was 
explained  to  the  family  and  relatives  why  it  should  be,  and  they 
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enforced  it.  The  next  morning  they  were  notified  there  was  no 
other  positive  culture.  A  Schick  test  was  started  that  day  of 
all  the  school  children,  so  there  will  be  no  other  cases  of  diphtheria 
develop.  Over  in  the  neighboring  town  there  was  no  health  officer — 
that  is,  there  was  a  piece  of  one.  They  elected  him  health  officer 
because  he  would  serve  for  $25  a  year.  He  was  past  the  age  when 
he  could  eat  or  digest  butter  and  was  the  same  as  none.  No  re- 
port was  made  to  him,  because  they  knew  he  would  do  nothing. 
Tn  that  county  they  had  had  31  cases  of  diphtheria  and  11  little 
children  had  died  the  miserable  deaths  that  they  die  from  diph- 
theria. This  beautiful  woman  said  to  them:  "I  want  to  say  to  you, 
my  friends — members  of  my  famih^ — if  ever  in  this  county  we  let 
one  child  die  under  those  circumstances  I  would  feel,  and  every 
one  of  you  would  feel,  like  we  had  put  our  fingers  around  his  little 
throat  and  choked  him,  and  choked  him  until  his  eyes  bulged.  I 
would  feel  like  we  were  murderers,  you  and  I,  and  everyone  of  us." 
When  she  had  finished,  an  old  lawyer  said :  "  Jedge,  let  us  vote."  But 
before  the  vote  could  be  taken,  rather  a  dramatic  thing  happened — 
that  the  first  man  got  up,  who  had  made  the  bitter  attack,  and  said : 
"  My  friends,"  tears  were  running  down  his  cheeks,  "  I  was  born 
and  raised  in  this  county;  my  father  and  grandfather  and  great- 
grandfather were;  I  don't  think  anybody  in  this  courthouse  but  me 
ever  knew  what  a  damn  fool  I  was.  I  don't  propose  to  let  you  know 
that.  I  never  knew  what  this  health  department  was.  I  never  had 
an  idea  these  things  were  possible  to  do.  I  want  to  withdraw  every 
statement  I  made."  They  took  the  vote  for  making  the  appropriation 
again  and  there  was  not  a  single,  solitary  man  in  that  audience  that 
did  not  stand  up  and  vote  for  making  the  appropriation  again  in 
spite  of  the  difficult  financial  condition  of  the  county. 

Before  we  send  a  special  agency  into  any  county  to  organize  child- 
welfare  work,  venereal-disease  work,  school  or  prenatal  work,  or  any 
other  kind  of  work,  it  ought  to  be  against  the  law  until  that  county 
has  shown  its  interest  in  its  people  enough  to  provide  for  a  definite 
health  department  that  will  continue  to  carry  on  that  work  after 
they  have  left,  and  actually  continue  it.  As  soon  as  we  have  realized 
that  we  will  stop  this  wastage  of  the  people's  money,  we  will  stop 
this  prohibitive  expense  centering  in  the  capitals  of  our  States  anil 
our  Nation.  As  soon  as  great  organizations,  both  Federal  and  volun- 
teer— we  largely  address  audiences  like  this  that  already  know  what 
we  are  saying — scatter  it  amongst  our  people,  carry  the  lessons  into 
the  homes  where  they  are  needed,  actually  get  to  the  people  every- 
where, black  and  white,  yellow  and  red,  and  every  other  color — teach 
them  all  they  have  got  to  be  well  and  strong.  For  God's  sake  don't 
let  us  do  it  among  ourselves ;  let  us  go  out  and  in  resounding  phrases 
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make  our.sflves  heard  in  every  nook  and  corner  of  this  threat  country 
of  ours;  let  us  arouse  our  people  as  during  the  war;  let  us  make  this 
organization  reach,  like  the  Red  Cross  and  our  Army,  into  every 
home  and  family  in  this  country,  so  that  we  will  come  out  from  this 
thing  like  we  were  freed  during  the  war,  not  from  an  outside  enemy 
but  from  disease.  Let  us  work  and  pray  and  pray  and  work,  and 
work  most  of  the  time,  and  pray  every  now  and  then,  and  we  will  ac- 
complish this  purpose. 

Dr.  Stiles.  In  connection  with  this  general  argument  for  health 
departments  versus  specialized  work.  I  would  like  to  invite  the  at- 
tention of  the  meeting  to  the  fact  that  while  many  diseases  have  been 
mentioned,  one  disease  has  been  ])rominent  by  not  being  mentioned, 
i.  e.,  amebic  dysentery,  to  which  we  have  not  given  very  close  atten- 
tion as  yet  in  connection  with  our  campaign  in  rural  sanitation  and 
rural  health  work.  The  Public  Health  Service  has  recently  been 
examining  a  large  number  of  people  to  find  the  incidence  of  amebic 
dysentery  in  this  country.  Speaking  in  round  numbers,  you  will 
perhaps  be  surprised  to  know  that  ajiproximatelj'^  64  per  cent  of  the 
peojjle  whom  we  have  examined  in  AVashington,  D.  C,  this  last  year 
are  carriers  of  amebic  dysentery.  At  first  thought  this  seems  very 
startling  indeed  that  we  sliould  have  so  much  latent  amebic  dysenterj'^ 
among  us.  We  must  not,  however,  become  frightened  at  these  figures, 
because  from  all  present  indications  a  carrier  of  amebic  dysentery  is 
not  so  dangerous  a  proposition  as  he  might  first  appear  to  us.  In 
some  of  our  examinations  we  have  found  as  high  as  11  per  cent  car- 
riers in  an  orphanage.  We  must  in  the  future  consider  this  disease 
more  than  we  have  considered  it  in  the  past.  When  we  are  conduct- 
ing our  campaign  for  better  sanitary  disposal  of  excreta  I  hope  that 
the  State  health  officers  and  the  local  health  officers  will  use  this  addi- 
tional argument,  for  we  have  a  larger  number  of  carriers  of  this 
disease  in  this  country  than  we  have  ever  suspected  heretofore. 

Dr.  Henshaw.  The  first  demonstration  to  determine  the  practica- 
bility of  rural  health  work  was  begun  by  the  United  States  Public 
Health  Service  in  one  of  the  counties  in  West  Virginia  in  1914.  The 
attention  of  the  service  had  been  attracted  to  the  county  by  the  large 
number  of  cases  of  tyj>hoid  that  had  occurred  annually  during  the 
jjreceding  decade — ranging  in  number  from  135  to  249,  with  a  mor- 
tality rate  of  11  per  cent. 

The  county  and  county  seat  had  a  population  of  25,000,  which  was 
about  equally  divided.  The  original  intention  of  the  service  was  to 
confine  its  activities  to  the  rural  community,  but  the  public  health 
officers  had  scarcely  begun  the  survey  when  they  realized  that  their 
work  was  being  seriously  handicapped  by  the  displeasure  shown  by 
a  large  per  cent  of  the  country  people  who  regarded  the  survey  as 
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a  iDarticular  reflection  upon  their  habits  of  cleanliness,  and  more  es- 
pecially so  since  the  county  seat  was  without  a  single  foot  of  a  legiti- 
mate sewerage  system  and  the  methods  of  disposal  of  human  excreta 
were  practically  the  same  in  each.  The  objection  of  the  country 
people  was  well  taken,  and  so  the  plan  of  survey  was  altered  to 
include  the  city  as  well  as  the  country. 

The  demonstration  was-  largely  educational  from  the  very  begin- 
ning, and  in  addition  to  a  house-to-house  campaign  practically  every 
available  schoolhouse  was  used  to  give  talks  on  public  health.  These 
talks  were  illustrated  and  the  lesson  of  sanitation  of  the  private 
home  was  duly  impressed  upon  the  people.  Before  the  survey  not 
a  schoolhouse  and  less  than  1  per  cent  of  the  homes  in  the  rural  sec- 
tion had  a  sanitary  privy,  and  the  springs  and  other  water  supplies 
were  wholly  unprotected  from  pollution.  After  the  survey  every 
school  and  10  per  cent  of  the  homes  were  equipped  with  sanitary 
privies  and  quite  a  number'  of  the  homes  in  the  rural  community 
installed  modern  improvements  and  conveniences,  and  definite  steps 
were  taken  to  protect  nearly  all  of  the  public  watering  places.  The 
cit}^  (county  seat)  cooperated  splendidly  with  the  work  of  the  sur- 
vey. Over  2,000  closets  were  cleaned ;  a  large  number  of  the  "A"  and 
other  modern  tj'^pes  were  used  to  supplant  the  old  open  type ;  a  fairly 
good  scavenger  service  was  begun  where  none  had  existed  before; 
the  water  supply  was  chlorinated;  and  a  campaign  to  construct  an 
adequate  sewerage  system  was  inaugurated.  The  result  of  the  survey 
of  both  cit}^  and  county  was  highly  gratifying,  instead  of  the  high 
morbidity  and  mortality  rate  of  typhoid  that  had  previously  pre- 
vailed the  number  of  cases  in  1915  fell  to  215:  in  1916.  to  18;  in 
1917,  to  6;  in  1920.  to  3;  and  two  of  these  were  from  neighboring 
States. 

The  campaign  for  a  sewerage  system  for  the  city  was  continued. 
Owing  to  its  proximity  to  Washinglon  a  member  of  the  Public  Health 
Service  frequently  addressed  the  people  upon  the  subject  of  urging 
the  adoption  of  this  sanitary  measure.  In  July,  1919,  a  vote  to  issue 
bonds  for  the  sole  purpose  of  the  construction  of  an  adequate  sewer- 
age system  was  taken.  Ninety  per  cent  of  those  participating  in  the 
election  declared  in  favor  of  it,  and  now  the  work  is  progressing  as 
rapidly  as  the  contracts  can  be  let,  and  in  order  to  make  the  city  a 
still  more  desirable  place  in  which  to  live,  the  streets  are  being  laid 
with  concrete  and  brick  as  fast  as  the  sewerage  program  is  being 
completed. 

Ample  time  has  now  elapsed  in  which  definite  conclusions  can  be 
drawn:  First,  that  a  systematic  educational  program  carried  tlirough 
the  rural  sections  of  any  commtuiit}'  will  be  followed  inmiediately 
and  permanently  by  marked  sanitary  improvements.    Second,  notice- 
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able  dec-line  in  the  morbidity  rate  of  infectious  diseases  will  surely 
follow  improved  sanitary  measures.  Third,  when  a  sewerage  pro- 
gram is  outlined  for  an  incorporated  city  or  town  of  any  importance, 
followed  by  an  active  educational  campaign,  the  program  will  be 
adopted. 

Dr.  Daltox.  Mr,  Chairman,  it  is  rather  embarrassing  for  a  modest 
man  to  talk  after  all  the  oratory  we  have  4iad.  Somehow  or  other  in 
Vermont  we  do  not  seem  to  have  the  wonderful  things  happen  that 
they  do  down  in  Kentucky.  I  think  I  have  a  story  to  tell  which  I 
owe  to  the  Public  Health  Service,  because  I  believe  in  Vermont  we 
have  had  the  kind  of  a  proposition  which  probably  is  unique.  Several 
years  ago  when  in  Vermont  we  were  laboring  under  the  old-style  sys- 
tem of  local  health  office'-s ;  when  we  were  having  health-officer  schools 
during  the  summer  I  asked  Dr.  Lumsden  to  come  up  and  talk  to  our 
health  officers  on  typhoid  fever.  He  said  to  me.  ''  I  can  not  come  up 
there;  I  do  not  know  anything  about  "your  Yankee  typhoid  fever." 
Since  that  time  Dr.  Lumsden  has  evidently  learned  something  about 
Yankee  typhoid  fever  and  Yankee  conditions,  because  in  his  talk  he 
outlined  a  great  many  things  which  pertain  to  the  North — to  Xew 
England.  He  is  talking  differently  than  he  used  to,  when  he  "  didn't 
know  anything  about  Yankee  typhoid  fever." 

The  story  is  this:  Dr.  Lumsden  told  me  about  a  year  ago  that  the 
Public  Health  Service  had  decided  to  try  to  form  two  of  these  demon- 
stration districts  in  Xew  England.  He  asked  me  whether  Vermont 
had  any  kind  of  place  in  which  this  could  be  done.  I  told  him  to 
come  up  and  see.  Eventually  he  did  come  up.  He  found  we  had 
there,  as  you  all  know,  but  he  did  not  know  at  the  time  I  be- 
lieve, a  system  of  district  health  officers  by  which  the  entire  State  is 
covered;  whole  time  district  health  officers;  all  paid  salaries  and  ex- 
penses l)y  the  State,  entirely  removed  from  local.  Dr.  Lumsden  came 
up  and  found  that  wc  had  this  organization.  He  wondered  whether 
his  organization  or  plan  would  fit  into  ours.  After  looking  it  over, 
in  a  very  short  time  I  must  say  he  decided  it  would  and  we  decided  to 
combine  forces.  I  want  to  tell  you  what  kind  of  conditions  we  had  in 
the  district  which  we  picked  out  for  Dr.  Lumsden  and  he  accepted. 
It  was  one  of  our  ordinary,  typical  districts,  rural,  country  people. 
There  was  no  malaria  at  all  because  we  do  not  have  it.  There  was 
practically  no  typhoid ;  only  the  usual  amount  of  communicable  dis- 
ease. There  was  nothing  but  the  ordinary  things  which  are  present 
in  the  ordinary  New  England  community.  You  would  wonder 
whether  that  Avas  a  place  for  a  demonstration  in  niral  sanitation. 
However,  Dr.  Lumsden  seemed  to  think  it  was.  He  said,  "  We  will 
put  in  a  certain  amount  of  money  here.  "While  now  the  district  health 
officer  is  entirely  alone,  has  no  help,  we  will  put  in  an  added  personnel 
and  see  what  can  be  done  for  demonstration."    "While  we  did  not  have 
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^^y  tj^phoid,  malaria,  or  any  particular  amount  of  epidemic  disease, 
■we  did  have  school  children;  we  had  schoolhouses ;  we  had  food 
establishments;  more  or  less  country  hotels;  we  had  a  lot  of  farm- 
houses and  meeting  places  of  various  kinds.  This  demonstration  was 
started  last  August.  The  district  health  officer  has  been  working  very 
hard  in  this  district.  He  has  had  the  advantage  of  having  with  him 
a  sanitary  inspector  and  a  health  nurse.  He  also  cooperates  very 
successfully  with  the  Red  Cross,  who  furnish  two  or  three  nurses,  I 
think,  in  the  district ;  with  the  Tuberculosis  Association,  which  fur- 
nished one  nurse,  and  with  other  agencies.  All  these  have  been 
brought  into  cooperation. 

While  the  demonstration  period  is  verj^  short,  not  a  year,  there 
have  been  results  produced  there  which  I  think  are  worth  quoting. 
For  examjale,  every  single  school  child  in  the  district  has  had  a  fairly 
complete  physical  examination  during  this  last  year.  The  defects 
have  been  noted ;  notice  has  been  sent  to  the  parents,  and  clinics  have 
been  established  for  the  treatment  of  adenoids  and  tonsils.  A  great 
many — I  can  not  remember  just  now  how  many — have  been  operated 
upon.  We  have  had  operating  days  when  there  were  as  many  as  50 
cases  operated  on  at  a  time  in  a  three-day  clinic;  500  all  told.  We 
have  two  schools  at  the  present  time  in  which  the  defects  that  have 
been  found  in  the  children  have  all  been  remedied  as  far  as  possible, 
so  that  these  two  schools  seem  to  be  100  per  cent  perfect.  Now,  you 
would  think  I  was  talking  southern,  but  I  am  not.  This  is  actually 
Vermont.  Every  schoolhouse  in  that  district  has  been  put  into 
sanitary  condition  or  will  soon  be.  Every  schoolhouse  has  a  sanitary 
toilet,  where,  if  possible,  flush  closets  are  used.  The  water  in  every 
schoolhouse  has  been  examined  and  approved  by  the  State  board  of 
health.  Food  establishments  and  the  hotels  have  been  examined. 
Several  of  the  houses  have  had  the  sanitary  toilets  put  in  where  ])ef ore 
they  used  the  ordinary  dry  closet.  I  do  not  want  you  to  think  that  all 
of  this  has  been  done  by  reason  of  having  the  Public  Health  Ser%dce 
come  in,  because  the  district  health  officer  would  have  done  some  of 
this  work  himself.  As  a  matter  of  fact  all  our  district  health  officers 
are  doing  some  of  this  work.  I  am  free  to  say  that  there  has  been  a 
demonstration  established  in  this  district  by  reason  of  the  added 
personnel,  which  I  believe  will  be  a  stimulus  to  the  other  parts  of 
the  State,  which  will  enable  us  to  go  to  the  legislature  at  another 
time  and  ask  for  more  money  for  the  other  districts,  so  that  they  can 
be  brought  up  on  a  par  with  this  district  and  similar  work  done. 

Dr.  Sprague.  Dr.  Lumsden  has  allowed  me  three  minutes  to  tell 
the  story  of  the  Cape  Cod  health  bureau,  the  latest  cooperative 
rural-health  demonstration  fostered  by  the  United  States  Public 
Health  Service. 
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"While  telling  the  story  I  am  put  in  mind  of  the  Boston  school 
marm  who  was  summering  in  Vermont,  and.  wishing  to  impress  her 
hostess  with  the  possibilities  of  the  English  language,  turned  to  this 
rural  sister  with  the  inquiry.  "  Do  your  hens  sit  or  set?"  The  reply 
was  as  enlightening  to  the  school-teacher  as  it  was  unexpected,  "  AVell, 
it  makes  very  little  difference  to  me  whether  they  sit  or  set,  but  when 
they  are  cackling  I  want  to  know  if  they  are  laying  or  lying."  Since 
we  have  not  reached  the  laying  stage  I  hesitate  to  cackle  too  loudly. 

Barnstable  County  is  Cape  Cod,  and  with  its  peculiar  situation 
is  a  problem  all  by  itself.  While  extending  about  65  miles  from 
Buzzards  Bay  to  Provincetown,  its  greatest  width  (excepting  where 
joining  the  mainland)  is  scarcely  more  than  6  miles.  This  sandy, 
rolling,  wooded  cape  has  become  an  island  since  the  completion  of 
the  "  Cape  Cod  Canal."  The  permanent  population  is  26,670,  but 
a  quarter  of  a  million  heirs  by  adoption  hold  undisputed  sway  for 
the  summer  months.    Veritably  it  is  the  playground  of  America. 

For  some  time  the  town  of  Barnstable  has  been  awake  to  the  de- 
mands of  the  summer  visitor,  who  no  longer  inquiring  into  the  recre- 
ational attractions,  demands  good  sanitation  and  clean  food.  Here 
I  have  found  a  live  health  department,  an  eleven-year-old  depart- 
ment of  milk  inspection,  a  splendid  district  nursing  association,  and, 
l)est  of  all.  the  desire  to  not  only  see  these  advantages  in  its  neigh- 
boring towns  but  to  assist  in  securing  them  for  the  others.  It  is 
Barnstable  that  lias  appropriated  the  bulk  of  the  funds  for  the  work 
of  the  health  bureau. 

The  pith  of  this  demonstration  is  to  show  the  feasibilit}-  of  pool- 
ing such  funds  as  several  small  towns  may  be  able  to  raise  for  health 
work  and  thereb}'  support  an  adequate  health  department.  To  the 
State  health  officer  for  this  district  belongs  the  credit  of  convincing 
60  people  (who  control  these  funds  in  10  towns)  that  this  idea  was 
not  only  practical,  but  that  by  so  doing  they  were  not  sacrificing 
their  right  to  life,  liberty,  and  happiness  by  accepting  the  Govern- 
ment subsidy. 

To  shorten  a  long  story,  10  towns  out  of  15  in  the  county  decided 
to  take  the  chance  of  bettering  themselves,  and  so  contributed  their 
appropriations — allowed  by  the  town  meetings  for  this  particular 
purpose,  the  amounts  varying  from  $50  to  $2,000,  and  aggregating 
$5,100.  The  United  States  Public  Health  subsidy  of  $2,500  is  to 
be  later  equaled  by  the  Cape  Cod  Chapter  of  the  American  Red 
Cross,  this  fund  to  be  for  a  public-health  nurse  for  the  county,  who  is 
to  work  with  our  organization. 

The  voting  body  is  composed  of  the  members  of  the  boards  of 
health  and  scliool  committees  of  the  10  towns:  there  is  an  executive 
committee  of  one  member  from  each  town,  elected  by  the  members; 
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and  an  advisory  committee  constituting  the  officers  and  the  health 
officer.  To  give  the  field  agent  of  the  Public  Health  Service  a  legal 
standing  he  is  appointed  agent  of  the  board  of  health  in  each  town, 
and  also  school  physician  for  each  town.  The  department  itself  con- 
sists of  a  health  officer  and  medical  school  inspector,  a  sanitary  and 
milk  inspector,  full-time  clerk,  with  office  and  equipment,  and  shortly 
a  public-health  nurse. 

We  claim  nothing  unique  for  the  type  of  health  work  we  are  to  do. 
In  fact,  if  we  can  choose  that  which  has  proved  of  value  elsewhere 
and  use  it  to  make  Cape  Cod  healthy  for  its  natives  and  an  attractive 
resort  for  our  summer  guests,  free  from  all  the  unsanitary  condi- 
tions which  so  often  abound  in  other  summer  colonies,  then  we  shall 
have  demonstrated  an  ideal  method  of  financing  and  operating  rural 
health  units. 

Dr.  Knight.  In  regard  to  specialists  in  public-health  work,  I 
would  like  to  say  a  word  about  the  child  hygiene  activities  in  Mis- 
souri. AVe  blazed  the  way  in  50  counties  and  75  towns ;  educated  the 
people  into  the  belief  that  a  full-time  health  officer  is  the  thing.  In 
two  counties  only  we  have  full-time  health  administration  under  the 
cooperative  administration  of  Dr.  Lumsden's  force.  In  those  two 
counties  the  work  has  been  a  complete  success,  100  per  cent  complete. 

Dr.  Love.  Our  health  problems  are  quite  different  in  certain  re- 
spects from  those  which  you  have  in  the  warmer  and  moister  dis- 
tricts. AVe  do  not  have  malaria.  We  are  not  only  500  miles  from  a 
tree  but  we  are  500  miles  from  malaria.  I  am  glad  of  it  from  that 
standpoint.  We  have  taken  advantage  of  one  point  in  order  to  pro- 
tect not  only  the  citizens  of  Denver  and  Colorado  generally,  but  to 
protect  our  visitors,  who  are  very  many  during  the  summer,  from 
typhoid  fever.  As  a  matter  of  fact  it  happens  that  the  Denver 
water  supply  has  been  so  very  remarkable  for  many  years  that  we 
are  practically  free  from  typhoid  fever  the  year  round.  It  is  a 
known  fact  that  most  of  the  cases  which  we  have  are  cases  from  the 
surrounding  districts.  Some  of  you  doubtless  are  already  aware 
of  the  fact  that  we  have  cooperated  with  the  Forestry  Service  in 
an  effort  to  keep  down  infection  and  pollution  of  our  streams  in 
the  mountains  by  a  very  simple  procedure,  which  perhaps  you  can 
take  advantage  of  in  other  districts.  We  have,  a  little  card  which 
the  forest  rangers  carry  with  them.  You  know  how  those  fellows 
are  riding  horseback  day  and  night  all  over  the  country.  These 
men  carry  these  little  cards  with  interesting  data  on  one  side,  in 
regard  to  the  highest  peaks,  their  general  location,  etc.  Those 
things  are  always  of  interest  to  the  tourist.  On  the  other  side  of 
the  card  are  printed  those  points  of  value  from  the  Forest  Service 
standpoint  in  regard  to  putting  out  fires  and  all  that.     This  side 
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of  the  card  is  subdivided,  and  also  includes  data  in  regard  to  the 
pollution  of  streams.  That  little  point,  it  seems  to  me,  is  going  to 
be  of  great  value.  I  call  attention  to  it  because  it  is  a  little  side  line 
on  the  cooperative  work  between  the  State  board  of  health  and  a 
branch  of  the  United  States  service. 

We  also  have  a  good  deal  of  educational  work  to  do  in  regard  to 
the  prevention  of  tuberculosis.  That  may  well  be  taken  up  at  a 
later  session.  I  want  to  say  that  we  still  have  to  do  a  good  deal 
in  the  way  of  educational  work  among  people  who  go  to  Colorado 
as  the  residt  of  tuberculosis. 

I  wish  to  make  a  motion  that  Dr.  Lumsden  be  requested  to  col- 
laborate with  the  committee  on  resolutions  and  draw  up  a  state- 
ment to  the  people  of  the  United  States  in  regard  to  the  necessity 
for  the  creation  of  a  real  health  department  that  will  reach  to  the 
people  of  the  country,  however  remote  from  centers,  with  the  lessons 
that  mean  better  health,  longer  life,  and  greater  happiness  and  use- 
fulness to  all  of  them. 

(This  motion  was  carried.) 

COORDINATION  OF  EFFORT  AND  PROMOTION  OF  EFFICIENCY  IN 
THE  FIELD  OF  SANITARY  ENGINEERING. 

Dr.  McLaughivIX.  I  do  not  tliink  this  subject  ought  to  be  discussed 
now  because  of  the  fact  that  there  is  a  desire  on  the  part  of  most  of 
the  men  to  adjourn.  I  should  like  to  have  three  minutes  of  your 
attention  and  then  as  far  as  this  subject  is  concerned  it  can  go  over 
until  to-morrow.  As  you  know,  the  coordination  of  the  engineering 
activities  of  the  Federal  Government  and  the  States  in  relation  to 
the  control  of  water  supplies  has  been  in  effect  only  a  matter  of 
about  two  years.  About  two  years  ago  we  revised  the  existing  policy 
and  put  it  upon  a  new  basis.  We  were  reasonably  certain  of  our 
fundamentals.  We  put  those  up  to  this  body  two  years  ago.  They 
put  the  stamp  of  their  approval  upon  it.  We,  however,  had  not 
worked  out  the  details  of  that  policy,  the  fundamentals  being  these 
two — first,  that  the  work  of  certifying  water  supplies  be  done  in 
so  far  as  possible  by  State  health  organizations  and  by  no  other,  and 
that  the  Federal  work  be  concentrated  on  developing  in  States  which 
did  not  possess  a  sanitary  engineering  division,  a  strong  sanitary  en- 
gineering division.  In  other  words,  to  avoid  building  up  a  Federal 
machine  to  do  this  work,  which  should  be  done  by  the  States  in  their 
own  interests:  to  concentrate  our  efforts  in  building  up  a  State  ma- 
chine for  doing  this  work.  This  has  been  so  successful  that  there 
are  now  12  sanitary  engineering  divisions  in  12  States  which  did 
not  possess  them  two  years  ago.  On  those  two  fundamentals  we 
were  clear.     We  stand  to-day  on  the  details  of  just  how  this  proce- 
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dure  should  be  carried  out.  We  have  run  into  certain  difficulties 
and  certain  differences  of  opinion  as  to  the  type  of  certificate  we 
should  have — one  condemning  and  another  one  approving.  Then 
we  found  there  were  certain  cases  that  did  not  seem  to  logically 
belong  in  either  category.  We  went  ahead  and  made  what  we  called 
a  provisional  certificate.  This  may  have  been  a  mistake — we  have 
an  oi^en  mind  on  the  matter.  However,  we  have  got  to  a  point  now 
where  we  must  have  a  decision  by  this  conference  as  to  whether  it  is 
wise  or  unwise. 

I  would  ask  you  to  appoint  a  committee  to  draw  up  for  the  advice 
of  the  Public  Health  Service  lines  of  procedure  in  certifying  water 
supplies,  accompanied  by  a  draft  of  a  circular  letter  to  put  this 
procedure  into  practice — a  committee  of  three  or  of  five.  I  make 
that  as  a  motion.  This  committee  is  to  meet  to-night,  so  that  to- 
morrow we  can  go  on  with  the  subject.  They  will  be  ready  to  give 
us  something  that  this  conference  can  give  out  as  its  opinion.  Tell 
us  what  your  idea  of  procedure  should  be.  We  have  only  this  re- 
striction to  make ;  it  must  be  one  policy,  not  two  or  three.  We  have 
to  have  one  policy  for  all  the  States.  We  are  perfectly  willing  to 
accept  your  dictum  on  just  what  that  procedure  shall  be.  We  are 
perfectly  willing  to  leave  it  to  the  committee  which  the  Surgeon 
General  will  appoint.  This  is  a  rather  important  subject.  At  no 
time  since  the  Federal  Government  has  undertaken  with  the  States 
the  question  of  control  of  water  in  interstate  traffic  has  the  relation- 
ship between  the  railroad  officials  and  the  various  State  and  Federal 
authorities  been  so  cordial.  There  are  some  rather  important  rail- 
road officials  in  town  at  present  having  meetings.  I  think  we  ought 
to  come  to  some  definite  agreement  and  understanding  Avith  them 
within  the  next  day  or  so. 

(The  following  committee  was  appointed :  Mr.  Whittaker,  of  Min- 
nesota; Mr.  Horton,  of  New  York;  Dr.  Boudreau,  of  Ohio;  Mr. 
Emerson,  of  Pennsylvania;  Mr.  Cheswell,  of  West  Virginia.) 

Dr.  DowLiNG.  As  the  last  thing  on  the  program  for  to-morrow 
will  be  the  subject  of  service  with  reference  to  tuberculosis,  I 
would  ask  that  the  chair  nominate  a  committee  to  confer  Avith  the 
resolutions  committee  with  reference  to  the  establishment  of  lios- 
pitals. 

(This  motion  was  passed.) 

Dr.  Parker.  This  morning  a  statement  was  made  in  regard  to  one 
of  the  officials  of  the  League  of  Women  Voters.  I  am  the  only 
representative  of  that  organization  here  and  I  would  like  to  make  a 
statement  in  regard  to  that  matter  on  advice  which  I  have  from 
Washington.  Mi^.  Putnam,  who  spoke  in  regard  to  the  maternity 
bill,  stated  that  the  chairman  of  the  child-welfare  committee  of  the 
Leao-ue  of  Women  Voters  was  in  the  employ  of  the  Children's  Bureau. 
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I  have  here  a  telegram  from  that  chairman,  Mrs.  D.  K,  Brown, 
daughter  of  the  dean  of  Cohimbia  Univereity,  which  reads  as  follows: 
"Am  not  and  never  was  employed  by  the  Children's  Bureau.  Last 
spring  and  summer  I  collected  State  laws,  reports  of  hearings,  and 
other  material  which  was  purchased  by  the  Children's  Bureau.  The 
indorsement  of  the  infancy  and  maternity  bill  came  a  year  ago  last 
spring.  Since  then  no  connection  with  any  Government  department; 
have  spent  entire  time  in  league  work,  for  which  no  compensation  has 
been  received.  Have  already  heard  that  antisuffrage  workers  were 
making  this  accusation  to  Members  of  the  Senate.  Am  asking  the 
Children's  Bureau  to  wire  ratification."  The  ratification  from  the 
chief  of  the  Children's  Bureau  reads  as  follows:  "Mrs.  Brown  has 
never  been  an  employee  of  the  Children's  Bureau,  but  the  bureau  pur- 
chased certain  matenal  from  her.  It  has  had  no  connection  with  her 
since  that  time.'"  Another  statement  which  I  wish  to  file  a  report 
on  is  in  regard  to  the  attitude  of  the  United  States  Public  Health 
Service  concerning  that  bill.  Mrs.  Putnam  stated  that  just  before 
coming  to  this  meeting  she  was  approached  by  two  members  of  the 
United  States  I*ublic  Health  Service,  who  stated  that  they  were 
against  this  bill.  I  am  soiTy  that  any  member  of  the  Public  Health 
Service  should  have  made  such  a  statement.  It  contradicts  the 
attitude  of  the  Surge-on  Oeneral  him.^lf.  who  in  the  Congressional 
Record  is  quoted  as  follows,  at  the  hearing  on  the  bill  before  the 
House  on  last  December:  "  I  wish  the  committee  to  distinctly  under- 
stand that  we  are  not  appearing  here  this  morning  as  opponents  of 
this  bill,  because  the  United  States  Public  Health  Service,  both  as  an 
organization  and  as  individual  officers,  are  thoroughly  in  sympathy 
with  any  movement  looking  for  the  improvement  of  the  public  health 
or  any  phase  of  it." 

MORNING  SESSION,  JUNE  4,  1921. 

The  Chairman.  The  question  now  before  the  conference  is  Coordi- 
nation of  Effort  and  Promotion  of  Efficiency  in  the  Field  of  Sanitary 
Engineering.  This,  you  recall,  was  reached  last  night.  A  commit- 
tee was  api)ointed  representing  several  States  and  the  question  before 
the  house  now  would  be  as  to  whether  the  committee  is  ready  to  re- 
port or  not.     The  question  will  be  discussed  by  Dr.  McLaughlin. 

Dr.  McLAiGiiiiTX.  I  wonder  if  we  realize  the  tremendous  effect  on 
death  rates  and  morbidity  rates  of  a  properly  equipped  and  smoothly 
functioning  division  of  engineering.  If  you  have  ever  analyzed 
this  you  will  know  what  I  mean.  You  will  know  that  it  means  a 
difference  in  death  rates  from  one  disease  alone — typhoid  fever — of 
from  about  2  or  3  deaths  per  100,000,  to  from  50  to  100  in  the  States 
which  have  not  such  a  division  for  controlling  their  water  supplies. 
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If  you  would  study  the  records  of  the  State  of  Pennsylvania  or  of 
Minnesota,  and  follow  the  effect  of  the  development  of  sanitary  en- 
gineering divisions  in  these  States,  particularly  the  drop  in  typhoid 
fever  rates,  you  would  realize  that  no  investment  made  by  a  State 
department  of  health  pays  bigger  or  more  prompt  returns  than  an 
investment  in  sanitary  engineering.  In  the  States  where  such  a  divi- 
sion is  really  controlling  its  water  supplies,  its  rate  from  typhoid 
fever  is  probably  expressed  in  a  figure  lower  than  4  per  100,000. 
That  is  the  reason  that  the  service,  in  attempting  to  control  the 
interstate  water  supplies,  over  which  it  has  little  jurisdiction,  instead 
of  attempting  to  build  up  a  machine  to  accomplish  this  purpose  as  a 
Federal  function,  decided  to  concentrate  its  energies  on  divisions  of 
sanitary  engineering  in  States,  and  it  found  that  a  great  many  States 
had  no  division  of  sanitarj^  engineering  whatever;  that  otlier  States 
had  a  division,  so  called,  that  was  so  poorly  equipped  that  it  was 
nothing  but  a  di^dsion  in  name.  So  that,  under  the  subject  of  Co- 
ordination of  Sanitary  Engineering,  I  want  to  state  definitely  the 
policies  of  the  Public  Health  Service.  First,  all  the  work  must 
be  done,  in  so  far  as  possible,  by  State  agencies  because  it  is  inad- 
visable to  build  up  a  Federal  machine  to  do  work  within  a  State 
which  should  be  done  by  the  State  itself  in  its  own  interest.  That  is 
true  in  every  instance,  and  the  only  excuse  we  have  for  doing  such 
work  is  as  a  demonstration  in  that  State  to  show  what  may  be  done, 
our  work  to  be  followed  and  replaced  by  that  of  the  official  regular 
agency  at  the  earliest  possible  moment.  Within  the  past  two  years  12 
States  have  installed  divisions  of  sanitaiy  engineering  and  all  States 
have  improved  their  work  in  this  regard.  Xow  this  work  dates 
back  nearly  three  years.  Two  years  ago  we  got  the  approval  of  this 
conference  on  the  fundamentals  of  this  policy:  (1)  That  all  this 
work  should  be  done  by  the  State  machinery  in  so  far  as  that  ma- 
chinery could  do  it,  and  (2)  that  our  efforts  should  be  concentrated 
on  the  development  of  that  machinery. 

We  were  feeling  our  way  and  mistakes  have  been  made,  our  policy 
probably  at  times  being  not  the  best  policy,  but  it  was  the  best  we 
could  do  at  the  time,  and  this  conference  meeting  only  once  a  year, 
there  was  no  real  opportunity  for  getting  its  advice.  The  service 
looks  upon  this  conference  as  an  advisory  council  on  the  procedure 
of  controlling  interstate  water  supplies,  for  the  reason  that  90  per 
cent  of  that  work  must  be  done  by  the  State  organizations,  under  the 
constitution. 

I  am  glad  to  say,  Mr.  Chairman,  that  our  little  discussion  on  just 
what  our  procedure  should  be  has  resulted  in  an  agreement  by  the 
committee  which  you  appointed.  We  will  try  this  tentatively,  and  I 
am  sure  the  Surgeon  General  will  be  glad  to  put  into  effect  the  recom- 
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mendations  of  the  committee,  and  if  changes  seem  necessary  next 
year  they  will  be  brought  out  at  the  next  conference. 

REPORT  OF   COMMITTEE  OF   CERTIFICATION   POLICY. 

Dr.  Emerson.  The  committee  to  consider  certification  of  water  fur- 
nished common  carriers  engaged  in  interstate  traffic  submits  the 
following  recommendations : 

That  instructions  heretofore  issued  by  the  Surgeon  General  of  the  United 
States  Public  Health  Service  relative  to  issuance  of  certificates  be  modified  and 
the  followhiK  procedure  adopted  : 

First.  That  a  certificate  of  approval  or  disapproval  be  issued,  using  a  simpli- 
fied form  which  does  not  include  (lata  relative  to  field  inspection  and  laboratory 
findings  appearing  on  the  present  certificate. 

Treasury  Department, 

The  Public  Health  Service, 

Washington. 

certificate  of  examination  of  water  provided  for  common  carriers  engaged 

in  interstate  tbaffic. 


(Common  carrier.)  (  Name  of  watering  point,  including  State.) 

(Source  and  ownership  of  water  supply.) 

The  available  records  and  data   from  observations  made  indicate  that  this 
water  supply  is  of  satisfactory  sanitary  quality  and  safety  and  therefore 

the  present  use  of  the  water  for  drinking  and  culinary  purposes  in  interstate 
traffic  is  permitted. 

Approved  by — 

Suryeon  General,  U.  S.  Public  Health  Service. 

(Date.) 
Indorsement  by  State  health  department: 

(Name  and  title.) 


(IMace.t 


(Date.) 

Second.  In  order  that  the  Surgeon  General  may  have  the  necessary  informa- 
tion regarding  the  various  water  supplies,  a  report  form  or  information  blank 
is  to  be  furnished  with  the  certificate  for  each  source  of  supply.  This  infor- 
mation Is  to  include  a  description  of  the  supply,  method  of  development,  and 
findings  as  to  quality  as  determined  by  field  inspection  and  laboratory  exami- 
nations. Such  information  is  to  be  supplemented  and  corrected  from  time  to 
time  as  subsequent  data  sheets  and  certificates  are  transmitted.  This  report 
is  intended  for  the  Surgeon  General  and  not  to  be  furnished  the  common  car- 
riers as  a  routine  procedure. 
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Third.  Your  committee  is  strongly  of  the  opinion  that  provisional  certificates 
are  not  desirable  and  that  no  special  form  for  such  certificates  should  be  pro- 
vided. Should  a  State  desire  to  qualify  its  indorsement  a  statement  should 
be  added  on  the  face  of  the  certificate  giving  the  specific  reasons  for  such 
qualified  indorsement.  On  the  basis  of  such  qualified  indorsement  the  Sur- 
geon General  may  issue  a  provisional  or  qualified  certificate  should  he  deem 
it  desirable. 

The  committee's  discussion  developed  numerous  reasons  for  a 
change  to  the  form  of  report  just  recommended,  which  omits  the 
record  of  analytical  work  from  the  certificates  forwarded  to  the 
railroads.  It  is  the  Surgeon  General  who  actually  grants  the  per- 
mit to  a  railroad  to  use  a  certain  water  supply  and  the  various  States 
should  therefore  furnish  the  Surgeon  General  with  complete  infor- 
mation upon  which  to  form  an  opinion  as  to  the  propriety  of  issu- 
ance of  the  permit.  The  present  blank  does  not  include  sufficient 
data  to  reach  a  decision  and  we  deemed  it  advisable  to  recommend 
use  of  a  data  sheet  or  report  which  would  give  the  Surgeon  General 
this  necessary  information,  but  which  report  would  remain  in  the 
Washington  office. 

The  question  as  to  propriety  of  "  provisional  certificates  "  was  dis- 
cussed at  length.  Some  States  believe  it  desirable,  while  others, 
which  have  been  doing  the  work  on  water  supplies  for  interstate 
carriers  for  the  longest  period,  are  violently  opposed  to  the  sug- 
gestion. We  do  recognize,  however,  that  in  certain  specific  and  iso- 
lated cases  it  is  necessary  to  qualify  the  approval  of  a  particular 
water  supply.  This  can  be  accomplished  through  the  new  form  by 
simply  placing  a,  suitable  notation  on  the  regular  certificate,  and  at 
the  same  time  furnishing  the  Surgeon  General  with  the  reasons  for 
such  notation.  He  would  then  be  justified  in  issuing  a  qualified  cer- 
tificate or  qualified  permit  to  that  particular  railroad  if  he  deemed 
it  desirable  and  would  have  the  complete  information  for  so  doing. 

The  Chairman.  This  is  a  question  of  great  importance  in  every 
way.  It  is  one  that  affects  every  community  along  the  railroads  of 
the  United  States  and  may  serve  as  an  example  in  other  communities 
to  stimulate  the  State  health  officials  where  they  need  stimulation  in 
looking  after  water  supplies.  We  should  take  the  matter  up  and 
thrash  it  out  to  see  exactly  what  we  should  do.  I  think  that  report 
of  Mr.  Emerson's  is  exceedingly  valuable. 

Is  the  State  engineer  of  Minnesota  here?  Do  you  want  to  discuss 
this  paper,  Mr.  Whittaker? 

Mr.  Whittaker.  I'd  like  to  make  this  statement:  So  far  as  the 
action  of  the  committee  is  concerned,  it  seems  to  me  that  it  takes  care 
of  the  situation  so  far  as  all  the  States  are  involved.  I  refer  espe- 
cially to  the  provisional  certificate.  I  am  opposed  to  the  provisional 
certificate ;  as  far  as  the  State  of  Minnesota  is  concerned,  we  believe 
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there  are  only  two  classes  of  water  supplies — satisfactory  and  unsat- 
isfactory. Temporizing  with  unsafe  water  supplies  is  a  dangerous 
practice.  I  think  it  should  be  left  optional  with  the  discretion  of  the 
Surgeon  General  if  there  are  extraordinary  cases  in  other  States,  so 
that  some  sort  of  a  certificate  can  be  issued. 

I  am  also  opposed  to  any  definite  form  of  a  provisional  certificate 
that  would  in  any  way  leave  it  open  so  that  an  ol)ligation  could  be 
imposed  upon  States  opposed  to  such  a  certificate.  It  is  rather  a  deli- 
cate situation,  and  the  committee  has  handled  it  as  best  they  could  in 
order  to  give  justice  to  all  parties  concerned.  I  think  the  statement 
concerning  the  provisional  certificate  included  in  the  committee  re- 
port is  the  real  fundamental  point  at  issue;  the  matter  of  the  form  of 
the  certificate  is  a  secondary  matter  and  something  on  which  your 
committee  had  no  difficulty  in  reaching  an  agreement. 

Dr.  McCoRMACK.  I  would  like  very  much  if  it  were  possible  for 
the  engineering  division  to  give  us  a  definite  statement  that  we  can 
go  to  court  with  as  to  what  is  a  safe  water  supply.  It  looks  as  if 
that  should  be  possible  after  all  the  study  that  has  been  made  of  the 
subject.  We  are  just  having  a  remarkable  experience  recently  in 
which  the  service  is  interested  especially,  so  that  I  feel  this  is  a 
matter  that  every  health  officer  here  and  every  engineer  should  know 
about.  For  a  number  of  years  a  special  study  has  been  made  of 
the  Ohio  River  watershed  and  of  the  Ohio  River  water.  Your  engi- 
neers and  our  health  officers  and  epidemiologists  have  made  a  defi- 
nite study  of  the  situation  in  Maysville,  K3^  Anah^ses  have  been 
made  and  physical  examinations  of  the  watershed  and  plant  have 
been  made  repeatedly,  and  yet,  in  the  trial  (we  are  attempting  to 
abate  a  nuisance  of  the  water  supply  at  Maysville)  the  chairman  of 
the  board  making  this  investigation  over  a  number  of  years  was 
unable  to  definitely  say  that  the  water  of  Maysville  was  polluted 
at  all  or  that  there  was  anything  the  matter  with  the  water  there 
that  required  remedying,  but  every  layman  who  ever  saw  the  water 
knows  it  is  bad.  I  believe  it  should  be  possible  with  the  scientific 
knowledge  at  hand  to  state  in  the  English  language  in  some  sort 
of  a  way,  a  definition  of  polluted  water,  so  we  would  know  that  a 
filthy,  dirty  water  supply  is  polluted.  The  chairman  of  the  board 
that  has  been  investigating  this  water  for  nine  years  said  on  oath 
that  in  order  to  say  that  the  water  is  polluted  at  a  given  point  it 
would  be  necessary  to  have  two  or  three  or  four  or  five  specimens 
of  the  water  examined  at  a  definite  time  each  day  at  different  times 
during  the  day  and  that  all  those  specimens  would  have  to  be  taKen 
under  exactly  the  same  conditions,  that  each  specimen  would  have 
to  be  examined  in  the  laboratory  by  methods  with  which  he  was 
personally  acquainted  at  the  time.  It  makes  it  impossible  for  any 
official  to  enforce  any  law  because  any  such  thing  is  impossible.    I 
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believe  there  should  be  some  way  to  devise  a  practical  minimum 
standard  for  public  water  supplies  or  for  water  supplies  furnished 
to  the  public  by  municipalities,  whether  in  the  State  or  used  for 
interstate  purposes.  If  that  could  be  clone  it  would  arm  us  with  a 
practical  weapon  with  which  we  could  go  before  the  courts  and  get 
real  insults. 

The  service  of  the  engineering  department  of  the  Public  Health 
Service  in  Kentucky  has  been  excellent ;  it  has  done  very  much  prac- 
tical work  that  has  laid  the  basis  for  real  progress,  that  means  better 
health  conditions  for  the  largest  part  of  our  population  of  our  State. 
I  don't  believe  any  man  in  the  Public  Health  Service  has  ever  done 
an}'  better  work  than  Capt.  Harrub  and  Mr.  Gorman,  which  takes 
in  the  State  of  Kentucky.  We  now  have  our  own  sanitary  engineer- 
ing department.  But  if  the  service  all  over  the  country  could  state 
a  minimum  requirement  below  which  water  should  not  be  used  at  all 
and  could  make  a  statement  so  that  all  of  us  could  loiow  when  water 
was  filthy  without  spending  two  or  three  million  dollars  on  each 
specimen  to  prove  it  in  the  courts,  it  would  be  an  absolute  sine  qua 
non  of  progress  in  getting  rid  of  polluted  water  in  our  small  cities 
and  towns. 

Mr.  Whittaker.  I  agree  with  Dr.  McCormack,  but  I  think  he  may 
not  realize  the  difficulty  of  fixing  an  absolute  minimum  standard  for 
the  safety  of  water  supplies.  We  have  certain  standards  we  can  fix, 
but  when  you  get  into  the  general  subject  of  water  supplies,  it  is 
impossible  to  put  on  paper  anything  elaborate  enough  to  cover  every- 
thing. I  think  it  is  a  matter  that  finally  rests  with  the  judgment  of 
the  individual  department  making  the  investigation  to  use  their  best 
judgment  and  experience,  the  same  as  physicians  would  in  making 
a  diagnosis. 

Dr.  McCormack.  I  realize  what  Mr.  Wliittaker  says,  too,  but  there 
is  the  proposition.  You  come  before  the  court  and  you  will  not  con- 
vince them.  They  can  tell  whether  it  is  polluted  or  not  about  as  well 
as  they  can  tell  a  case  of  smallpox  or  measles.  It  is  not  a  matter  of 
importance  to  the  court  unless  you  can  go  into  the  court  and  give 
evidence.  Here  is  a  water  supply  that  evidence  shows  has  had  a 
tepidity  of  from  500  to  4,000  over  a  period  of  years.  The  Ohio  River 
water  is  polluted  from  end  to  end,  and  yet  when  we  go  into  court 
there  is  not  one  of  the  experts  on  the  stand  that  is  willing  to  swear 
that  that  water  is  polluted.  They  have  written  reports  showing  it, 
and  they  denied  their  own  reports  and  said  while  they  were  war- 
ranted in  making  those  general  conclusions,  they  could  not  state  that 
the  water  was  polluted.  When  water  has  a  tepidity  of  4,000  and 
shows  both  human  and  animal  colon  infection,  I  want  some  standard 
to  show  that  it  is  polluted  when  going  into  court. 
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Mr.  Emerson.  In  the  consideration  of  a  water  supply,  several 
factors  must  be  kept  in  mind.  Of.  these  the  most  important  is  the 
liability  of  that  water  to  cause  disease  in  man.  Of  minor  importance, 
but  perhaps  wrongfully  so,  are  questions  as  to  the  adequacy  in 
volume  of  the  supply  and  the  satisfactory  appearance  and  taste  of  the 
water.  Frequently  a  supply  can  be  secured  which  is  of  adequate 
volume,  is  free  from  bacterial  pollution,  but  is  not  pleasant  to  use 
due  to  chemical  constituents,  or  to  periodic  contamination  by  algse. 
There  have  been  comparatively  few  court  cases  regarding  water  sup- 
plies in  which  two  or  perhaps  three  of  these  considerations  were  not 
so  mixed  and  jumbled  that  the  jury  was  unable  to  render  a  fair 
decision. 

We  know  so  little  concerning  the  real  cause  of  many  diseases  and 
even  less  regarding  the  effect  of  the  chemical  constituents  of  water 
supply  upon  the  human  anatomy  that  I  believe  that  these  various 
criteria  for  determining  a  proper  water  supply  should  be  placed  on 
an  equal  basis. 

Oftentimes  the  charge  against  a  water  supply  is  simply  that  it 
is  high  in  some  chemical  constituent  which  renders  it  unpleasant 
to  the  taste  or  which  stains  the  clothes  on  wash  day,  or  discolors  the 
bathroom  fixtures,  when  in  reality  the  case  should  be  brought 
equally  on  the  ground  of  bacterial  poison.  We  are  opportunists, 
and  frequently  must  secure  purification  for  safety  by  developing  a 
campaign  to  improve  the  appearance  or  taste  of  the  water. 

It  is  just  as  easy  to  state  what  constitutes  a  satisfactory  water 
supply  as  to  determine  what  constitutes  a  well  man.  A  satisfactory 
water  supply  is  one  which  is  adequate  in  volume  for  all  legitimate 
purposes,  which  is  pleasant  to  the  taste  and  which  is  free  from  bac- 
teria or  other  constituents  which  will  cause  disease  in  man.  Some- 
times even  the  diagnosis  of  a  learned  physician  is  rather  indefinite, 
and  he  endeavors  to  eradicate  tlie  cause  of  sickness  by  applying 
principles  of  good  living  which  he  hopes  will  make  the  patient  well 
and  strong.  Let  us,  therefore,  in  diagnosing  the  case  of  a,  sick 
water  supply  not  be  satisfied  in  eradicating  only  the  factor  which 
seems  to  be  the  particular  cause  of  the  dangerous  illness  but  rather 
endeavor,  by  eradicating  all  factors  which  are  below  the  Mghest 
standards  for  a  satisfactory  water  supply,  to  eliminate  the  one 
which  we  believe  is  directly  responsible  for  the  trouble.  Let  us  not 
be  narrow  and  say  that  a  water  supply  which  is  so  contaminated  by 
algse  that  it  is  offensive  to  taste  and  smell  or  which  has  an  inky 
black  api)earance  due  to  industrial  wastes  discharge  or  which  is  so 
impregnated  with  iron  that  it  stains  the  clothing  but  which  is  not 
polluted  by  bacteria  should  be  approved  by  the  sanitary  engineer- 
ing or  medical  profession.     Let  us  insist  that  a  satisfactory  water 
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supply  is  one  which  meets  all  our  desires  for  a  safe  and  pleasant 
water. 

Dr.  McCoRMACK.  If  Mr.  Emerson's  statement  could  be  given  out 
by  the  division  and  then  the  sanitary  engineers  could  be  persuaded 
to  accept  it  and  not  put  in  all  the  qualifications,  we  will  get  somewhere 
in  cleaning  up  our  water  supplies. 

The  Chairman.  In  my  younger  days  I  sat  on  a  committee  to  try 
to  establish  standards  of  pure  water  and  I  can  thoroughly  sympathize 
with  Dr.  McCormack  in  this  Maysville  incident. 

(Motion  put  before  the  conference  that  the  report  of  the  com- 
mittee be  accepted;  carried.) 

Mrs.  Putnam.  I  rise  to  a  point  of  personal  privilege.  I  under- 
stand that  after  the  meeting  was  closed  yesterday  there  were  some 
telegrams  read  from  Washington  which  purported  to  prove  that 
statements  which  I  made  in  my  address  were  not  true.  I  should  not 
ask  for  the  privilege  of  speaking  if  it  were  only  my  own  word.  I 
never  make  statements  which  are  not  true  because  I  consider  it  stupid. 
I  made  no  false  statement  with  regard  to  the  lady  who  is  chairman 
of  the  child  welfare  committee  of  the  League  of  Women  Voters.  I 
stated  that  she  was  employed  by  the  Children's  Bureau  to  investigate 
street  trades.  I  am  told  that  is  not  true.  That  is  a  fact.  She  was  a 
"dollar-a-year"  woman  and  was  given  to  understand  that  if  she 
made  this  investigation  of  street  trades  she  would  receive  equivalent 
to  her  salary  from  that  investigation.  That  investigation  has  been 
paid  for  by  the  Children's  Bureau  to  her.  I  do  not  see  any  difference 
between  being  employed  for  pay  and  being  a  paid  employee. 

With  regard  to  the  statement  that  I  was  accused  of  saying  that 
two  public-health  officials  had  asked  me  to  ask  this  body  to  pass  reso- 
lutions, that  is  entirely  false.  I  never  made  any  such  statement.  I 
stated  I  have  seen  a  good  many  people  in  Washington.  I  should  not 
think  of  talking  as  I  have  to  defeat  this  bill  without  conference  with 
the  Public  Health  Service,  for  the  members  of  which  I  have  the 
highest  regard.  I  said  I  had  been  told  that  if  this  body  passed  such 
resolutions  it  would  have  a  very  great  effect  upon  the  Congress  and 
probably  defeat  the  bill,  but  I  never  said  I  have  been  asked  by  two 
officials  to  make  such  a  statement. 

The  Chairman.  I  am  glad  to  have  given  this  opportunity  to  the 
lady  to  make  explanations. 

I  may  explain  what  seems  to  be  some  misunderstanding.  The 
two  meetings  on  Wednesday  and  Thursday  were  the  formal  meet- 
ings of  an  unofficial  body  which  consists  of  State  health  officials  of 
the  several  States.  The  meetings  yesterday  and  to-day  are  ones 
prescribed  by  statute  law  of  the  ITnited  States  for  the  formal  gather- 
ing of  Federal  health  officials  and  representatives  of  the  Surgeon 
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General  with  State  oflficials,  to  discuss  as  well  as  might  be,  what  we 
have  been  doing  and  to  lay  out  a  program  for  the  coming  year,  so 
that  the  two  bodies  are  entirely  separate. 

I  shall  have  to  stick  in  the  future  more  or  less  to  this  program. 

FOREIGN  QUARANTINE  WITH  RELATION  TO  TYPHUS. 

The  following  paper  was  read: 

The  extraordinary  publicity  given  to  the  typhus  situation  at  the  port  of  New 
York  has  tended  to  create  an  erroneous  impression  in  the  public  mind. 

Shortly  after  the  signing  of  the  armistice  Asst.  Surg.  Gon.  Gumming  pro- 
ceeded to  Europe  for  the  specific  pui-pose  of  investigating  the  typhus  situa- 
tion and  submitting  recommendations  for  the  enforcement  of  precautionary 
measures  at  the  European  ports  of  embarkation.  It  was  realized  at  that  time 
that  with  the  resumption  of  transatlantic  commerce  the  danger  of  transmis- 
sion of  typhus  through  the  increased  immigration  would  be  serious.  Asst. 
Surg.  Gen.  Gumming  was  succeeded  in  this  mission,  in  April,  1920,  by  Asst. 
Surg.  Gen.  Rupert  Blue. 

The  Public  Health  Service  maintains  representatives  at  some  of  the  Euro- 
pean ports,  regardless  of  sanitary  conditions  in  Europe,  but  it  has  been  the 
practice  to  very  substantially  enlarge  this  personnel  when  any  of  the  quarantin- 
able  diseases  become  epidemic  in  that  territory.  During  the  summer  of  1920 
officers  were  assigned  to  various  Italian  ports,  Marseilles,  Barcelona,  Danzig, 
Rotterdam,  Antwerp,  and  Brest.  These  assignments  have  increased  so  that 
in  the  spring  of  1921  there  were  on  this  duty,  located  at  all  of  the  important 
continental  ports  of  Europe,  21  medical  officers  of  the  Public  Health  Service. 

The  United  States  Quarantine  Regulations  provide,  with  respect  to  the  pre- 
vention of  typhus,  that  persons  coniing  from  typluis-infectetl  areas  shall  not  be 
allowed  to  embark  unless  demonstrably  free  from  vermin,  or  otherwise  shall 
be  treated  for  the  destruction  of  vermin,  and  that  their  personal  effects,  wear- 
ing apparel,  and  baggage  shall  be  disinfected.  This  provision  of  the  regulations 
was  ordered  to  be  enforced  in  the  sunmier  of  1920,  and  was  applied,  with 
varying  degrees  of  efficiency,  depending  on  the  facilities  at  the  various  ports 
of  embarkation.  Even  though  the  measures  enforced  at  European  ports  up  to 
midwinter  1921  were  by  no  means  perfect,  their  value  was  indicated  in  the  fact 
that  several  hundred  thousand  immigrants  came  from  typhus-infected  areas, 
from  several  hundred  ships,  and  that  out  of  this  number  typhus  infection  oc- 
curred on  approximately  12  vessels,  and  that,  with  the  exception  of  the  U.  S.  S. 
Presidente  Wilson,  which  arrived  at  New  York  on  February  1,  infection  on 
the  ships  was  detected  by  the  quarantine  officers  at  the  port  of  arrival  and 
necessary  precautionary  measures  applied.  It  is  noteworthy  that  on  infected 
vessels  secondary  cases  occurred  only  on  two,  the  Presidente  Wilson  and  the 
San  Giuxto,  both  from  Trieste.  The  absence  of  secondary  cases  may  be  as- 
cribed to  the  delousing  procedure  carried  out  at  the  port  of  embarkation. 

■NVhen  it  l)ocanie  apparent  that  the  delousing  procedure  at  Eui-opean  ports 
was  not  entirely  satisfactory,  orders  were  issued  through  the  State  Department 
to  consular  officials  that  unless  the  procedure  had  been  carrie<l  out  to  the  satis- 
faction of  medical  officers  attached  to  the  consulates,  American  bills  of  health 
should  be  withheld.  Shortly  after  this  order  went  out  the  affair  of  the  U.  S.  S. 
Presidente  Wilson  occurred.  The  alarm  created  thereby  served  very  materially 
to  support  the  bureau  in  the  enforcement  of  stricter  measures  at  European  ports 
of  embarkation. 
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In  passing,  it  may  be  mentioned  the  Presidente  Wilson  arrived  at  tlie  port 
of  New  York  on  February  1  with  three  cases  in  the  sicli  bay  of  what  the  quar- 
antine boarding  officer  diagnosed  as  brouclio-pneumonia,  but  which  later  on 
proved  to  be  typhus.  The  cases  presented  no  eruption,  and  the  mistake  was 
by  no  means  inexcusable.  Fortunately  these  cases  were  sent  to  a  hospital 
where  sick  immigrants  were  treated  under  the  custody  of  the  immigration 
authorities,  and  there  the  correct  diagnosis  became  apparent  before  the  other 
steerage  passengers  were  released.  The  vessel  and  the  immigrants  were,  there- 
fore, remanded  to  quarantine  and  appropriate  treatment  applied  to  prevent  the 
spread  of  the  infection.  As  typhus  continued  to  spread  in  Europe,  preventive 
measures  were  further  increased  by  causing  the  detention  of  pi'ospective  emi- 
grants at  the  port  of  embarkation  for  a  period  of  12  days  subsequent  to  their 
delousing,  under  the  supervision  of  an  officer  of  the  Public  Health  Service.  This 
has  resulted  not  only  in  the  disappearance  of  typhus  on  transatlantic  vessels, 
but  in  a  very  much  improved  condition  in  which  the  passengers  arrive,  vermin 
infestation  being  relatively  rare.  Special  care  is  being  continued,  however, 
for  the  reason  that  on  account  of  the  relatively  high  percentage  of  vermin 
infestation  in  the  population  of  certain  areas  in  New  York  there  is  a  chance 
that  immigrants  might  become  reinfested  after  landing. 

Much  confusion  has  resulted  in  the  statements  in  newspaper  interviews  in 
New  York  City  as  to  the  responsibility  of  the  Immigration  Sendee  at  Ellis 
Island  for  the  exclusion  of  typhus  fever.  Immigration  officials  are  not  vested 
with  any  authority  in  administering  quarantine  laws.  Furthermore,  they  have 
no  equipment  for  enforcing  quarantine  measures,  and  naturally  so,  because  they 
have  control  over  aliens  only  and  not  over  citizens  of  the  United  States,  although 
the  latter  retuniing  from  Europe  are  just  as  serious  a  menace  from  the  typhus 
standpoint  as  is  the  alien.  It  is  true  that  Ellis  Island  and  the  medical  ex- 
amination carried  out  at  that  point  has  always  proved  a  valuable  line  of  second 
defense  to  the  port,  but  the  responsibility  for  the  exclusion  of  typhus  and  other 
quarantinable  diseases  rests  solely  upon  the  quarantine  authorities.  As  a  mat- 
ter of  ordinary  decency  and  personal  hygiene,  delousing  facilities  should  be  pro- 
vided at  Ellis  Island,  but  since  the  prevention  of  the  introduction  of  typhus 
relates  to  returning  citizens  as  well  as  aliens,  the  quarantine  station  is  the  one 
place  where  effective  measures  may  be  carried  out. 

During  the  past  year  several  hundred  thousand  immigrants  and  returning 
citizens  to  the  United  States,  both  naturalized  and  native,  have  been  tre-ated 
at  the  European  ports  of  embarkation— their  persons  have  been  deloused.  cloth- 
ing and  personal  effects  likewise  treated,  they  have  been  vaccinattni,  and  the 
vessels  fumigated  for  the  destruction  of  rodents  in  order  t*o  prevent  the  intro- 
duction of  plague  into  the  United  States.  In  addition,  those  passengers  coming 
from  cholera  infected  areas  in  eastern  Poland  and  Lithuania,  have  been  ex- 
amined in  order  to  exclude  any  possible  carrier.  Altogether  the  work  abroad 
and  at  home,  in  the  quarantine  line,  has  been  most  commendable,  considering 
the  handicap's  under  which  the  personnel  labored  at  the  European  ports  of  em- 
barkation, and  has  reflected  credit  upon  tho.se  engaged  in  it. 

Dr.  Gumming.  We  compelled  the  steamship  companies  to  take  care 
of  the  immigrants  in  hotels  in  the  various  ports  and  in  delousing 
stations,  except  where  the  Federal  Govemm.ent  is  taking  care  of 

them.  V    1     1     1 

I  may  state  that  I  took  over  the  quarantine  of  New  York  the  1st 
of  March  and  found  there  was  nothing  there  in  the  shape  of  efjuip- 
ment.     We  did  *^et  a  half  million  dollars  and  an  insufficient  amount 
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for  Boston.  It  was  knocked  out  by  the  gentleman  from  the  Mid- 
dle West,  and  I  have  heard  this  morning  that  an  appropriation  of 
$500,000,  not  sufficient  for  New  York,  has  been  reinstated  in  the 
Senate,  so  we  hope  the  port  of  New  York  will  soon  be  equipped. 

All  the  reports  we  get  from  Europe  indicate  that  the  sanitary- 
conditions  in  central  Europe  are  becoming  more  serious  rather  than 
less.  Information  from  the  Red  Cross  Societies  the  other  day  stated 
that  what  is  probably  bubonic  plague  has  broken  out  in  old  Austria, 
with  33  per  cent  of  mortality,  which  is  quite  a  serious  matter.  Dr. 
Chesley,  who  is  here  now,  and  who  came  over  from  Poland,  could 
tell  you  about  conditions  there. 

(At  this  time  Dr.  Cbacas  of  the  Oswaldo  Cruz  Institute,  Peru,  was 
introduced,  and  thanked  the  conference  for  his  reception.) 

Dr.  CuMMiNG.  I  may  state  what  will  be  a  matter  of  interest  to  you 
all  about  the  matter  of  the  typhus  situation.  There  was  quite  a 
serious  epidemic  of  tj^phus  among  the  Navajo  Indians  in  New 
Mexico  and  Arizona  which  is  supposed  to  have  come  from  the  Mexi- 
can border.  One  of  the  public  health  officers  is  acting  as  State  officer 
in  New  Mexico  and  another  in  Arizona.  Dr.  Waller  has  had  experi- 
ence with  Indians.  Two  medical  officers  have  died  with  typhus 
which  seemed  to  be  a  particularly  virulent  form.  We  hope  the 
matter  will  be  under  control  before  long.  There  is  some  danger  of 
its  spread  into  Utah  and  Colorado. 

Dr.  Chesley.  It  is  difficult  for  us  here  to  appreciate  the  condi- 
tions which  obtained  during  the  typhus  epidemics  in  eastern  Europe. 
I  had  the  honor  to  cooperate  with  Surg.  Gen.  Ciunming  while  he 
was  making  his  investigations  as  a  member  of  the  Inter- Allied  Medi- 
cal Commission.  From  considerable  service  in  Poland  I  am  very 
familiar  with  conditions  there.  Before  the  great  Avar  no  such  place 
as  Poland  was  marked  on  the  map.  When  the  war  began  Eussia, 
Germany,  and  Austria  each  took  its  quota  from  the  Polish  popula- 
tion for  military  purposes.  During  the  first  four  months  of  the  war 
the  territory  that  is  now  Poland  was  overrun  by  armies  four  times. 
Each  army,  regardless  of  previous  jurisdiction  over  the  country, 
took  everything  it  wanted  for  army  purposes  and  even  carried  off 
civilians  to  work  for  the  army  in  its  own  territory.  After  four  years 
of  such  war  the  jurisdiction  of  the  Germans  was  superseded  by  the 
Bolsheviki.  The  country  was  devastated  and  the  people  had  been 
deprived  of  the  ordinary  necessities  of  life.  An  example  which 
relates  to  the  typhus  situation  is  this;  for  nearly  three  years  soap 
had  been  so  scarce  that  few  of  the  people  had  any.  If  one  goes  with- 
out soap  for  a  week  or  so  one  appreciates  that  soap  is  rather  useful 
and  a  nice  thing  to  have  around,  for  in  a  warring  country  if  one  has 
no  soap  and  no  extra  shirt  one  will  meet  in  intimate  association  our 
little   friend  the   cootie.     If  cootie  happens  to  be   infected   with 
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typhus  some  one  may  get  it.  Even  the  Surgeon  General  himself  had 
the  pleasure  of  this  intimate  personal  contact  with  friend  cootie. 
Wherever  infected  lice  are  present  the  typhus  spreads.  In  a  word 
that  explains  the  situation  over  there  where  people  have  no  extra 
shirts  and  no  soap,  in  fact  some  have  forgotten  what  a  real  bath  is 
like. 

The  refugees  returning  to  their  prewar  homes  from  all  directions 
present  a  tremendous  problem.  Some  have  been  prisoners  of  war  in 
Siberia  since  1914  or  1915.  More  are  civilians  who  were  driven  out 
by  the  Cossacks  in  advance  of  the  German  invasion  when  the  Rus- 
sians burned  the  villages  and  left  a  devastated  country  with  the  hope 
that  the  Germans  would  have  an  experience  similar  to  Napoleon's 
in  the  Moscow  campaign.  Refugees  coming  in  from  every  direction, 
not  only  on  the  main  roads  but  along  old  trails,  through  the  swamps 
and  forests,  can  not  be  apprehended  by  any  line  of  quarantine  because 
of  lack  of  materials  for  delousing  and  outfitting  these  destitute 
people.  Without  sufficient  soap  and  clothing  the  typhus  barrier 
can  be  of  small  protection.  It  is  not  that  the  governments  in  this 
territory  do  not  know  how  to  do  typhus  work;  probably  they  know 
better  how  to  handle  typhus  than  any  other  group  of  people  in 
the  world. 

The  Polish  officer  in  charge  of  the  typhus  campaign.  Col.  Godlew- 
ski,  was  at  the  head  of  the  sanitary  division  of  the  Austrian  Army 
in  the  war.  He  is  a  man  of  great  medical  attainments,  a  great 
organizer  and  energetic  worker,  but  what  can  lie  do  without  soap 
and  extra  clothing?  Having  soap,  clothing,  and  running  water,  it  is 
not  difficult  to  handle  the  situation  in  spite  of  the  great  prejudice 
among  a  large  part  of  the  population  to  the  removal  of  hirsute 
ornaments.  The  matter  of  these  essential  supplies,  shirts  and  soap, 
is  extremely  serious  and  must  be  considered.  Without  such  supplies 
the  typhus  campaign  is  certain  to  be  a  failure;  with  them  it  will 
be  a  success,  and  typhus  is  just  as  much  an  international  problem 
at  this  moment  as  the  situation  in  Belgium  was  while  the  Germans 
occupied  the  country.     It  is  a  menace  to  the  whole  world. 

As  the  Surgeon  General  has  pointed  out,  Congress  has  certain 
Members  from  the  Middle  West  who  are  so  far  removed  fi'om  the 
coast  that  they  do  not  appreciate  the  importance  of  the  Public  Health 
Service  barrier  upon  which  the  interior  of  the  country  depends  for 
its  protection  against  the  introduction  of  epidemic  diseases. 

I  think  a  resolution  from  this  body  pointing  out  the  needs  of  the 
Public  Health  Service  and  the  relation  of  its  work  in  guarding 
against  the  introduction  of  infection  into  the  interior  might  aid 
the  Surgeon  General  by  bringing  home  to  the  whole  country  the 
essential  importance  of  this  form  of  coast  defense. 
80725°— 22 7 
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Dr.  McCoRMACK.  I  dislike  very  much  to  appear  so  often  as  I  am 
afraid  you  will  feel  I  am  a  little  dictatorial.  In  view  of  the  very 
serious  statement  made  b}'  the  Surgeon  General  and  bj  Dr.  Chesley 
and  the  statement  from  recognized  health  authorities  of  this  country, 
tliat  our  ports,  which  constitute  the  one  line  of  defense  against  the 
introduction  of  epidemic  disease,  are  inadequately  equipped.  I  move 
that  a  committee  of  five  health  officers  be  appointed  to  wait  on  the 
►Secretary  of  the  Treasury  and  to  express  to  him  and  the  heads  of  this 
Government  the  fact  that  the  people  of  the  United  States  have  a 
right  to  expect  that  adequate  quarantine  facilities  shall  be  furnished 
at  all  ports  of  entry  and  that  all  the  energies  of  the  (lovernment  shall 
be  furnished  to  our  Allies  and  others  that  burden  this  country  with 
the  introduction  of  disease  with  a  view  to  their  prevention  there  or 
here.  We  ought  not  to  have  typhus  fever  introduced  into  this  coun- 
try. Having  the  knowledge  we  should  have  the  facilities  to  protect 
our  ports  of  entry  from  the  introduction  of  these  diseases  that  spell 
disaster  in  the  way  that  the  invasion  of  the  armies  of  Germany  into 
Belgium  and  France  have  spelled  it.  We  should  take  steps  now  not  to 
alarm  our  people  but  to  inform  them  of  the  dangers  that  confront 
them  with  a  view  to  their  prevention  when  there  is  time. 

The  chairman  would  like  to  announce  the  appointment  of  the  fol- 
lowing committee:  Dr.  Chesley,  of  Minnesota  :  Dr.  Olin.  of  Michigan : 
Dr.  Crumbine,  of  Kansas;  Dr.  McCormack,  of  Kentucky;  and  Dr. 
Dickie,  of  California. 

Dr.  Kelley.  I  am  not  sure  that  that  motion  was  seconded,  but  I 
want  to  add  a  word  on  this  important  proposition.  There  has  been 
nothing  else  brought  out  in  the  meetings  of  the  official  sanitary  au- 
thorities of  the  country  that  has  pleased  me  as  much  as  the  motion 
just  made  by  Dr.  McCormack. 

For  the  information  of  some  of  the  members  of  the  conference  and 
guests  I  might  state  that  at  the  initiative  of  Surg.  Gen.  Cumming  a 
special  conference  was  called  early  in  the  winter  of  the  State  health 
authorities  and  municipal  authorities  of  the  principal  seaports  along 
the  Atlantic  seacoast.  We  made  an  effort  to  have  incorporated  into 
the  last  session  of  the  Congress  an  item  of  the  supplementary  budget 
to  enable  us  to  increase  the  facilities  of  the  ports  of  Boston,  New  York, 
Philadelphia,  and  Baltimore.  It  was  the  consensus  of  opinion  that 
New  York  first,  Boston  second,  and  perhai)s  Baltimore  and  Philadel- 
phia are  the  most  serious  points.  We  have  done  everything  we  could. 
His  excellency,  Gov.  Cox,  and  Mayor  Peters  have  taken  the  matter 
up  activel}'  with  the  Massachusetts  congressional  delegation.  In  this 
morning's  paper,  on  the  insistence  of  Senator  Lodge,  an  item  ap- 
peared stating  that  an  item  of  $180,000  was  inserted  into  the  Senate 
bill.    This  is  pending  in  the  Senate. 
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The  reason  why  this  subject  is  particularly  serious  for  this  Com- 
monwealth is  because  it  is  inevitable  that  whenever  quarantine  jams 
the  facilities  of  New  York,  we  become  the  natural  place  to  get  the 
overflow.  We  have  a  well-equipped  quarantine  station  at  Gallups 
Island  in  some  respects.  There  is  an  old  sterilizer  there,  installed  in 
1872,  and  still  doing  good  work.  It  is  not  of  the  most  modern,  up-to- 
date  type.  The  facilities  for  handling  large  groups  are  inadequate. 
One  great  drawback  has  been  the  lack  of  realization  of  the  problem 
in  the  great  Middle  West  and  the  far  West.  It  has  occurred  that  the 
chairmanships  of  many  of  the  most  important  appropriation  com- 
mittees are  largely  held  by  men  from  the  Middle  and  far  West.  I 
can  not  but  feel  that  neither  they  nor  their  constituents  are  awake  to 
the  seriousness  of  this  proposition  as  we  are.  Therefore,  if  the  State 
health  officers  of  the  middle  portion  of  the  country  will  arouse  them- 
selves and  uphold  our  needs,  I  think  that  would  be  one  of  the  most 
hopeful  things  to  be  done  by  this  conference. 

I  take  pleasure  in  seconding  the  motion  of  Dr.  McCormack. 

(Motion  carried.) 

Dr.  Cum  MING.  I  have  been  requested  to  take  up  at  this  time  the 
subject  of  "  Basic  Laws  Governing  Health  Authorities." 

BASIC  LAWS  GOVERNING  HEALTH  AUTHORITIES. 

Dr.  Kelley.  Before  discussing  briefly  this  topic  I  would  like  to 
state  that  owing  to  the  pressure  of  business  the  executive  committee 
of  the  State  and  provincial  conference  has  a  number  of  very  impor- 
tant and  rather  difficultly  worded  resolutions  we  must  take  action  on 
before  we  leave.  We  will  apologize  but  will  have  to  withdraw  at 
11.30  to  consider  these  matters.  We  hope  the  rest  of  this  conference 
will  not  take  offense. 

What  I  am  bringing  up  officially  was  put  up  to  me  a  few  weeks  ago 
merely  as  a  suggestion  by  gentlemen  who  had  given  very  careful 
thought  to  the  subject.  The  point  that  these  gentlemen  had  in 
mind  is  simply  this.  Although  we  are  all  aware  of  the  excellent 
work  done  years  ago  under  the  immediate  supervision  of  Dr.  Kerr, 
of  the  Public  Health  Service,  and  Dr.  Frankel,  when  a  compilation 
was  made  of  all  the  statutory  laws  pertaining  to  public  health  of 
the  several  States  and  then  a  compilation  of  the  rules  and  regula- 
tions, it  was  felt  that  two  things  might  be  considered :  (1)  That  that 
compilation,  while  very  useful  for  reference,  is  veiy  bulk>^  and  does 
not  give  anyone  a  clue  as  to  basic  principles  involved;  (2)  it  may 
be  feasible  if  a  special  body  or  commission  or  board  of  the  Public 
Health  Ser\dce,  perhaps  in  collaboration  with  other  State  officials, 
could  secure  a  proi>erly  trained  legal  mind  that  was  also  interested 
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in  public  health.  If  we  could  trace  the  laws  of  the  various  States  and 
the  Federal  Government  and  put  that  information  in  a  relatively 
short  and  easily  comprehensible  form  so  that  in  a  comparatively  brief 
manual  we  could  have  a  clear-cut  discussion  as  to  wherein  the  basic 
laws  enacted  by  the  Federal  Government  and  the  States  for  the  interest 
of  public  health  touch ;  wherein  we  could  show  in  what  respects  they 
agree  and  in  what  they  differ ;  wherein  in  any  important  particulars 
our  legislation  has  lagged  behind,  it  would  be  a  most  valuable  piece 
of  work  in  proposing  or  trjang  to  shape  up  the  legislation  that  now 
exists. 

T  bring  this  before  the  conference  by  request. 

Dr.  Stiles.  In  connection  with  the  work  of  the  board  on  excrd;a 
disposal  we  have  had  to  go  into  the  laws  of  all  the  States  and  the 
ordinances  of  the  local  boards.  In  getting  this  material  together 
we  have  been  struck  by  the  fact  that  when  we  publish  it  our  report 
may  be  mistaken  in  some  of  its  chapters  for  a  special  edition  of 
Puck  or  Judge.  Some  of  the  public  health  laws  of  this  country  are 
most  absurd.  Some  of  them  have  come  down  to  us  from  generations 
past. 

It  seems  to  me  that  this  question  of  the  public  health  laws  is 
one  of  the  m(3st  important  ones  which  faces  the  public  health  situa- 
tion of  the  country.  After  all,  we  do  not  need  much  more  knowledge 
in  public  health  to-day.  AVhat  we  need  is  a  practical  way  of 
getting  the  public  to  utilize  the  knowledge  which  we  already  possess ; 
and  if  we  could  bring  that  about,  many  of  us  would  have  to  close 
up  shop  because  the  country  would  be  so  health}^ 

It  seems  to  me  that  this  study  of  the  public  health  laws  should 
be  made  by  a  joint  board  consisting  of  legislators  and  public  health 
officers  and  if  possible,  we  should  import  into  that  board  the  man 
who  wrote  the  public  health  laws  of  the  State  of  Colorado.  Some 
of  them  are  magnificent.  We  should  get  some  one  in  there  who  can 
define  for  us  what  is  a  public  health  nuisance — one  of  the  most  com- 
plicated questions  in  public  health  laws.  I  certainly  hope  something 
can  be  done  to  bring  about  a  practical  application  of  the  suggestion 
that  was  made  with  a  ^new  to  getting  up  a  model  State  public  health 
code,  a  model  county  public  health  code,  and  a  model  city  public 
health  code.  That  would  save  a  tremendous  amount  of  energy  and 
money  if  it  could  be  done. 

Dr.  Kelley.  My  main  aim  in  closing  the  discussion  on  this  subject 
is  to  bring  out  one  point  suggested.  The  gentleman  who  brought  this 
proposition  to  me  was  convinced  that  owing  to  the  difference  of  the 
fundamental  conditions  and  different  methods  of  units  of  local  self- 
government,  this  very  thing  which  Dr.  Stiles  suggested  is  impossible. 
We  could  never  get  a  model  law  to  be  adopted.  His  idea  was  to  show 
what  the  basic  principles  should  be. 
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Dr.  Gumming.  Problems  of  Interstate  Health  Work.— The  Control 
of  Water  Supplies  Used  in  Interstate  Traffic.  Will  Dr.  Chesley  take 
the  subject? 

Dr.  Chesley.  I  think  all  the  points  have  been  co\ered  by  Dr. 
McCormack  and  the  speaker  who  followed  him. 

The  Chairman.  We  now  come  to  the  subject  of  Control  of  the 
Interstate  Spread  of  Disease.     Any  remarks? 

Dr.  McCoRMACK.  In  the  light  of  our  present  practice,  I  move  that 
that  heading  be  passed. 

LEPROSY— HOSPITAL  CARE  IN  THE  UNITED  STATES. 

Dr.  Busby.  It  is  not  my  intention  to  discuss  the  clinical  aspect 'of 
leprosy,  but  in  a  general  way  to  present  the  problem  of  the  segrega- 
tion and  care  of  leprosy  by  the  Federal  Government. . 

For  centuries  leprosy  has  been  described  in  its  most  revolting  and 
loathsome  forms  which  are  familiar  to  all  of  us.  Unfortunate  indi- 
viduals suffering  from  this  disease  have  been  shunned  and  cast  off 
by  society  so  that  the  mere  mention  of  the  name  causes  a  shudder. 

Leprosy  is  not  a  local  problem.  It  exists  in  various  countries  of 
the  Eastern  Hemisphere,  and  in  several  places  large  colonies  have 
been  constructed  to  care  for  these  individuals.  It  is  probable  that  no 
other  physical  disability  requires  the  same  kind  of  care.  The  prob- 
lem is  necessarily  one  of  segregation  for  at  least  several  years  and 
possibly  for  the  remainder  of  the  patient's  life.  To  the  patient  the  ■ 
outlook  is  most  discouraging,  and  combined  with  the  usual  inadequate 
facilities  for  recreation,  life  for  these  unfortunates  is  still  more 
unbearable.  It  can  readily  be  seen  that  any  program  that  does  not 
include  comfortable  surroundings  and  proper  provision  for  recrea- 
tion and  industrial  pursuits  is  doomed  to  failure. 
■  In  this  country  the  problem  has  been  handled  in  the  past  by  the 
individual  States  and  practically  every  State  at  some  time  or  other 
has  been  forced  to  assume  guardianship  of  persons  so  afflicted,  who 
could  not  be  termed  legal  residents  of  that  State. 

This  course  has  been  necessary  for  the  reason  that  a  large  per- 
centage of  patients  afflicted  with  leprosy  are  foreign-born  citizens 
and  have  developed  the  disease  after  emigi-ating  to  the  Western 
Hemisphere.  This,  of  course,  is  not  true  in  all  instances  as  many 
cases  are  found   among  native-born  Americans. 

In  several  States  small  colonies  have  been  developed  for  the  proper 
segregation.  This  has  proved  a  very  satisfactory  though  expensive 
procedure.  It  was  frequently  necessary  to  accept  in  the  several  State 
colonies  patients  from  States  where  no  suitable  colony  had  been 
established.  In  other  States  these  patients  were  isolated  in  small 
huts  far  removed  from  centers  of  population,  and  on  numerous  oc- 
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casions  they  have  eloped  and  presented  themselves  at  one  of  the  State 
colonies  where  life  was  more  bearable.  This,  as  you  will  see.  in- 
creased the  responsibility  of  the  States  having  colonies  of  this 
character. 

Congress  realized  that  this  state  of  affairs  should  not  continue  and 
that  the  burden  should  not  fall  upon  the  individual  State.  l:)ut  upon 
the  Government  as  a  whole.  Accordingly  on  February  3.  1917.  Pub- 
lic Act  No.  299  was  passed  providing  for  the  care  and  treatment  of 
persons  afflicted  with  leprosy  and  to  prevent  the  spread  of  leprosy 
in  the  United  States. 

Section  I  of  this  act  provides  that  for  the  purpose  of  carr^-ing  out 
the  provisions  of  this  act  the  Secretary  of  the  Treasury  is  authorized 
to  select  and  obtain,  by  purchase  or  othei-wise.  a  site  suitable  for  the 
establishment  of  a  home  for  the  care  and  treatment  of  persons  af- 
flicted Avith  leprosy,  to  be  administered  by  the  United  States  Public 
Health  Service. 

Section  II  provides  that  there  shall  be  received  into  said  home, 
under  regidations  prepared  by  the  Surgeon  General  of  the  Public 
Health  Service,  with  the  approval  of  the  Secretary  of  the  Treasury, 
any  person  afflicted  with  leprosy  avIio  presents  himself  or  herself 
for  care,  detention,  and  treatment,  or  who  may  be  apprehended 
under  authority  of  the  United  States  quarantine  acts,  or  any  pei'son 
afflicted  Avith  leprosy  duh"  consigned  to  said  home  by  the  proper 
health  authorities  of  any  State,  Territory,  or  the  District  of 
Columbia. 

Wlien  we  consider  that  each  person  suffering  from  this  disease  is 
potentially  a  ward  of  the  Government,  you  can  see  that  the  future  of 
this  colony  is  a  big  undertaldng.  Undoubtedly  there  are  large  num- 
bers of  known  cases  that  could  be  hospitalized  at  this  colony  im- 
mediately if  space  would  permit,  and  there  are  undoubtedly  num- 
bers of  persons  suffering  from  leprosy,  that  are  now  known  to  the 
State  health  authorities,  living  in  seclusion  to  prevent  isolation  and 
detention. 

^^'ithin  a  short  time  the  news  will  be  spread  broadcast  that  the 
Government  has  assumed  the  obligation  for  their  care,  and  they 
will  present  themselves  to  the  State  health  authorities  requesting  to 
be  allowed  to  enter  the  Federal  colony  at  Carville. 

Numerous  estimates  have  been  made  as  to  the  actual  number  of 
lepers  in  this  country.  A  thorough  canvass  is  now  being  made  of  the 
several  States,  but  as  all  rejwrts  have  not  yet  been  received,  it  is 
imjiossible  to  make  an  estimate  at  this  time.  It  is  believed,  however, 
safe  to  assume  that  500  beds  would  not  be  excessive  for  the  imme- 
diate i)resent  demands  of  the  country.  Allow  me  to  request  that 
each  State  board  of  health  make  a  careful  survey  in  an  attempt  to 
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secure  if  possible  an  accurate  figure  as  to  the  number  of  patients 
residing  in  this  country,  in  order  that  provision  may  be  made  for 
the  accommodation  of  all  these  patients  as  speedily  as  possible. 

In  an  etfort  to  cany  out  the  desires  of  Congress  the  Public  Health 
Service  made  a  careful  survey  of  the  entire  country  with  a  view 
of  selecting  a  suitable  site  for  the  establishment  of  this  colony.  After 
many  difficulties  and  nmnerous  investigations  it  was  decided  that 
the  leper  colony  as  established  by  the  State  of  Louisiana  at  Carville 
would  be  the  most  suitable  place  for  this  home.  Therefore  on  Janu- 
ary 3,  1921,  the  Public  Health  Sei-^ice  was  advised  that  the  title  to 
the  property  had  been  transferred  and  possession  could  be  had  after 
that  date. 

This  tract  of  land  is  situated  along  the  banks  of  the  Mississippi 
River,  80  miles  from  New  Orleans  and  16  miles  from  Baton  Eouge. 
It  is  needless  to  say  that  the  capacity  of  this  colony  was  quite  limited, 
as  it  was  the  intent  of  the  State  of  Louisiana  to  hosj^italize  at  this 
point  only  those  falling  under  the  jurisdiction  of  the  State  itself. 

It  was  necessary  to  accept  as  wards  of  the  Government  such 
patients  as  were  then  confined  at  this  colony,  numbering  88.  At 
the  time  of  transfer  of  this  property  the  total  bed  capacity  was 
approximate!}^  90.  By  making  several  minor  changes  it  was  possible 
to  increase  this  capacity  to  111,  and  this  additional  space  was  quickly 
filled  by  patients  from  other  States.  At  tliis  time  Dr.  Oswald 
Denney,  who  has  had  a  number  of  years  of  very  valuable  experience 
at  the  Culion  leper  colony  in  the  Pliilippines,  wriS  assigned  as  medical 
officer  in  charge  of  the  reservation. 

Before  the  transfer  of  the  property  to  Federal  jurisdiction  was 
effected  tentative  plans  had  been  drawn  for  the  utilization  of  the 
remainder  of  the  appropriation  in  excess  of  the  i)urchasc  price  for 
new  constmction.  These  plans  have  been  completed  and  new  con- 
struction will  begin  in  a  short  time.  It  is  hoped  that  in  possibly 
four  or  five  months  the  service  will  be  able  to  acconnnodate  approxi- 
mately 70  additional  patients.  When  we  consider  that  the  problem 
is  not  essentially  one  of  hospitalization,  but  one  of  providing  a  suit- 
able place  for  the  patients  to  s])end  perhaps  the  remainder  of  their 
lives,  it  can  be  readily  seen  that  it  is  desirable  and,  in  fact,  essential 
that  every  effort  be  made  to  proA-ide  pleasing  surroimdings,  and  to 
this  end  cott<ages  should  be  so  furnished  and  e<|uippcd  as  to  render 
their  detention  least  depressing.  These  patients  do  not  require 
strictly  hospital  care  and  in  the  majority  of  cases  are  able  to  follow 
some  form  of  vocational  endeavor. 

The  houses  in  a  colony  of  this  kind  are  neces&irily  of  the  cottage 
type,  and  it  is  desirable  that  provision  be  made  for  each  patient  to 
have  a  separate  room. 
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Construction  of  tliis  character  is,  of  coiirse,  much  more  expensive 
to  build  and  administer  than  the  ordinary  type  of  hospital  c<)n- 
struction. 

In  a  careful  analysis  of  the  problem,  it  has  been  found  that  the 
appropriation  of  1917  will  be  entirely  inadequate  to  care  for  even 
the  known  cases  now  in  this  country.  It  will  be  necessary  to  go 
before  Congress  and  present  the  problem  as  it  now  exists  and  ask  for 
additional  appropriation  to  complete  the  present  plans  and  make 
the  necessary  additions  to  accommodate  the  patients  now  in  the  sev- 
eral States.  It  will  further  be  necessary  for  a  number  of  the  States 
to  continue  the  care  of  these  patients  until  such  time  as  accommoda- 
tions are  available  at  Carville.  The  Public  Health  Service  is  only 
too  anxious  to  assume  this  obligation,  and  an  effort  will  be  made  for 
an  additional  appropriation  to  allow  the  extension  of  facilities  so 
that  each  State  may  be  relieved  of  its  burden  at  the  earliest  possible 
moment. 

As  stated  above,  this  type  of  construction  is  more  expensive  than 
ordinary  construction,  and  it  is  believed  that  it  will  require  one  and 
one-half  million  dolhirs  to  properly  equip  this  institution  and  pro- 
vide sufficient  accommodations  for  the  lepers  now  in  this  country. 

Section  II  of  public  act  Xo.  299  provides  that  the  Surgeon  Gen- 
eral of  the  Public  Health  Service  is  authorized,  upon  request  of  said 
authorities,  to  send  for  any  person  afflicted  with  leprosy  within  their 
respective  jurisdictions,  and  to  convey  said  person  to  such  home  for 
detention  and  treatment,  and  when  the  transportation  of  any  such 
person  is  undertaken  for  the  protection  of  the  public  health,  the  ex- 
pense of  such  removal  shall  be  paid  from  funds  set  aside  for  the 
maintenance  of  said  home. 

This,  as  you  will  see,  allows  the  Public  Health  Service  to  assume 
the  obligation  of  transfer  of  any  leper  from  any  State  to  Carville, 
La.  It  is  needless  to  say  that  the  problem  of  transportation  has  in 
the  past,  and  in  all  probability  will  in  the  future,  cause  considerable 
concern,  not  because  it  is  more  dangerous  to  transport  a  case  of 
leprosy  than  a  case  of  tuberculosis  but  because  the  public  demands 
that  extreme  precaution  be  taken  in  the  transfer  of  each  patient  so 
afflicted. 

Every  effort  should  be  made  to  guard  against  the  possibility  of 
transferring  a  patient  to  this  colony  in  which  a  definite  diagnosis 
of  leprosy  has  not  been  established.  It  will  be  necessary  in  each 
instance  that  the  State  board  of  health  verify  the  diagnosis. 

In  making  request  upon  the  Surgeon  General  of  the  Public  Health 
Service  for  transfer  to  the  Federal  colony,  it  will  be  necessary  that 
the  name  of  the  patient  be  given  in  full,  also  age,  sex,  color,  home 
address,  address  of  nearest  relative,  nativity,  length  of  time  in  United 
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States,  date  of  appearance  of  symptoms,  manifestations,  type  of 
disease,  and  length  of  time  under  observation.  It  should  also  be 
stated  upon  the  request  for  transfer  that  the  diagnosis  was  confirmed 
by  clinical  and  bacteriological  examinations  or  histologic  findings, 
and  the  transfer  will  not  be  authorized  except  through  the  State 
boards  of  health  of  the  several  States.  A  plea  is  again  made  that  State 
boards  of  health  carefully  guard  against  the  transfer  of  any  patient 
unless  a  positive  diagnosis  of  leprosy  can  be  established. 

It  is  suggested  that  when  a*  case  comes  under  the  observation  of 
any  State  board  of  health,  and  a  positive  diagnosis  can  not  be  made, 
that  the  usual  smears  and  histologic  sections  be  forwarded  to  the 
Hygienic  Laboratory  of  the  Public  Health  Service,  Washington, 
D.  C,  and  careful  detailed  history,  with  report  of  examination  of 
the  case.  Every  effort  will  be  made  to  assist  the  State  board  of  health 
in  arriving  at  a  definite  diagnosis. 

In  closing  I  wish  to  state  that  at  some  time  in  the  future  pro- 
visions will  be  made  in  which  cases  that  are  doubtful  might  be  ob- 
served for  a  sufficient  period  of  time  to  establish  a  definite  diagnosis, 
and  further  that  space  will  allow  for  the  proj^er  detention  of  all 
contacts  until  such  a  time  as  a  negative  diagnosis  has  been  deter- 
mined. 

Dr.  DowLiNG.  You  have  heard  the  paper  just  read.  In  Louisiana 
we  are  in  an  embarrassing  position.  The  leprosarium  has  been 
taken  over  by  the  Federal  Government;  its  capacity  is  exhausted; 
an  act  of  the  legislature  requires  that  when  lepers  are  detected  they 
shall  be  transferred  to  the  leper  home.  The  other  day,  after  I  had 
told  the  newspapers  of  Dr.  Denny's  request  that  no  more  patients  be 
sent  to  the  home,  a  health  officer  telephoned  and  asked  what  he 
should  do.  I  replied  that  neither  he  nor  I  had  any  discretion  in  the 
matter. 

I  shall  be  glad  to  have  you  recommend  what  we  shall  advise  under 
these  circumstances.  I  am  in  full  sympathy  with  you  and  I  realize 
the  situation ;  on  the  other  hand,  you  will  appreciate  the  position  in 
which  we  are  placed. 

I  hope  it  will  be  possible  for  you  to  erect  temporary  quarters  where 
these  patients  can  be  cared  for.  Before  the  leprosarium  had  been 
transferred  the  State  of  Louisiana  spent  about  $60,000  in  maintain- 
ing the  home  since  it  was  acquired. 

We  understand,  unofficially,  that  there  are  a  number  of  eases  in 
different  sections  of  the  State  which  have  not  been  reported,  but 
may  be  at  any  time. 

The  Chairman.  It  might  be  of  some  interest  to  ask  Dr.  Schere- 
chewsky  to  describe  what  progress  has  been  made  in  the  care  of 
lepers  and  what  the  service  has  been  trying  out  in  the  treatment  of 
lepers. 
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Before  doing  that,  I  -wish  to  express  my  api)reciation  and  that 
of  the  State  health  officers  of  the  hearty  cooperation  by  the  railroad 
authorities  of  the  country  in  the  very  delicate  matter  of  the  trans- 
portation of  these  lepers.  I  know  of  an  instance  in  which  the  trans- 
portation of  one  of  the  lepers  has  cost  the  railroad  company  a 
great  many  hundreds  of  dollars  more  than  the  passage.  We  have  had 
no  trouble  whatever  in  getting  the  railroad  authorities  to  cooperate 
in  this  matter.  We  can  appreciate  the  fact  that  if  a  leper  has  to 
travel,  although  they  are  no  more'  dangerous  than  tuberculous 
people,  if  people  find  out  that  a  leper  is  traveling  on  a  car.  the  com- 
pany has  to  take  that  car  back,  repaint  it  and  renovate  it,  and  num- 
ber and  rename  it. 

Dr.  ScHERECHEwsKT.  I  detected  a  slight  note  of  hopelessness  in 
Dr.  Busby's  paper  in  which  he  suggested  that  the  leprosarium  might 
be  the  permanent  home  of  some  of  the  people  consigned  to  it.  I  don't 
quite  agree  with  him.  I  am  not  going  to  say  you  can  absolutely  cure 
leprosy,  but  some  of  the  results  in  our  station  at  Hawaii  are  suf- 
ficiently hopeful  for  me  to  mention.  We  have  all  known  that  chaul- 
moogra  oil  has  been  regarded  as  useful  in  the  treatment  of  leprosy 
if  it  is  administered  by  mouth  or  in  capsules  or  by  intramuscular 
injections.  Patients  who  are  able  to  stand  the  oil  may  make  rather 
satisfactory  progress.  In  some  cases  even  the  disease  was  appar- 
ently arrested.  As  you  all  Imow.  the  oil.  like  creosote,  often  dis- 
agrees with  the  person  taking  it.  They  suffer  from  nausea  and 
marked  distress,  and  when  given  by  intramuscular  injection  they 
have  swellings  and  abscesses  which  interfere  with  the  treatment. 

President  Dean,  of  the  Hawaii  University,  was  approached  by 
officers  there  in  Hawaii  with  the  request  that  he  make  some  study 
of  the  oil  to  see  if  he  could  make  some  chemical  modifications  of  it 
Avhich  could  be  administered  intramuscularly  without  the  painful 
symptoms.  He  produced  an  ethyl  ester  of  the  oil  which  was  more 
fluid  than  the  oil  itself.  It  also  has  the  property  of  rotating  a  beam 
of  polarized  light.  We  have  experimented  with  this  ester  and  found 
that  it  could  be  given  in  5  c.c.  amounts  intramuscularly  without  pro- 
ducing any  painful  local  reactions.  At  our  investigation  station 
this  derivative  of  chaulmoogra  oil  has  been  administered  for  over 
three  years  with  encouraging  results.  There  have  been  paroled 
since  we  started  this  treatment  142  lepers.  The  criterion  by  which 
they  were  paroled  was  that  they  were  brought  before  an  independent 
board  to  determine  if  the  disease  was  arrested  and  were  there  exam- 
ined, and  if  the  board  considered  that  they  might  be  paroled  they 
were  paroled.  They  must  return  at  rather  frequent  intervals  for 
reexaminations  and  also  receive  preventive  treatments  of  the  oil. 
The  longest  period  of  time  for  which  a  patient  has  received  treat- 
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ment  is  3  years  and  3  months,  and  the  shortest  period  has  been  9  or 
10  months.     It  is  a  little  bit  earW  to  make  a  definite  statement. 

We  have  started  the  treatment  at  Carville.  They  don't  give  us 
such  encouraging  reports  from  there  as  we  have  from  Hawaii.  It 
may  be  that  the  strain  of  leprosy  in  the  Hawaiian  Islands  is  more 
amenable  to  treatment  than  the  one  in  this  country. 

Incipient  lepers  in  Hawaii  declare  themselves  because  they  have 
seen  so  many  of  their  associates  return  to  civil  life.  In  Hawaii  we 
get  a  large  number  of  favorable  cases  for  treatment,  but  in  the 
United  States  they  conceal  themselves  from  the  health  authorities. 
Many  of  the  cases  we  have  at  Carville  are  of  many  years'  standing 
and  are  extremely  chronic.  What  we  find  is  this,  that  these  derivatives 
of  chaulmoogra  oil  furnish  very  valuable  means  of  treatment  for 
leprosy  and  arresting  it  in  favorable  cases.  Where  the  disease  has 
been  chronic  for  many  years  we  must  not  expect  such  favorable 
results.  In  incipient  leprosy  they  will  declare  themselves  so  they 
may  have  removed  from  them  the  stigma  of  the  disease.  In  that  way 
we  have  the  favorable  cases  for  treatment.  We  may  possibly  find 
in  the  future,  instead  of  a  national  leprosarium  becoming  a  life 
domicile,  it  will  be  on  a  par  with  institutions  like  tuberculosis  in- 
stitutions, which  will  receive  cases,  treat  them  and  restore  them  be- 
fore long  to  citizenship. 

Dr.  HuRTT.  During  my  experience  as  health  conmiissioner  of  In- 
diana I  have  had  to  deal  with  five  lepers.  All  five  were  accidentally 
discovered  and  all  had  consulted  from  10  to  15  doctors  that  never 
for  a  moment  suspected  they  had  leprosy.  The  last  case  (we  have 
him  at  the  present  time)  was  a  soldier  in  the  Philippine  Islands. 
After  he  had  been  there  some  months  he  contracted  what  they  told 
him  was  sprew  dysentery.  He  was  sent  home  in  a  hospital  ship 
and  taken  care  of  in  a  military  hospital  somewhere  in  the  North- 
west. He  told  us  since,  he  commenced  to  develop  anesthetic  areas 
16  or  18  years  ago.  He  found  his  feet  and  hands  were  numb.  He 
was  discovered  accidentally  at  Indianapolis  while  making  a  jack-o'- 
lantern  for  a  child  that  he  and  his  wife  had  adopted.  The  jack-o'- 
lantern  had  a  candle  in  it  and  thoughtlessly  he  put  his  hand  over  the 
candle.  It  burned  away  a  portion  of  his  left  hand  so  that  the  little 
finger  had  to  be  amputated.  He  did  not  know  it  was  being  burned 
unSl  the  little  girl  called  his  attention  to  it.  He  went  to  see  a 
physician  who  was  not  impressed  with  the  story  and  demonstration 
of  the  anesthetic  condition  and  failed  to  note  its  significance.  That 
physician  left  the  city  and  our  leper  had  to  consult  another.  The 
next  man  was  a  Norwegian  who  had  seen  cases  of  leprosy.  The  leper 
told  him  how  he  burned  his  hand  and  had  the  finger  amputated, 
and  the  wound  was  not  doing  well,  so  the  physician  told  him  then 


108        TUAXSACTIOXS   OF    XIXETEEXTH   ANNUAL   CONFERENCE. 

that  he  suspected  he  had  leprosy.  He  was  a  crradiiate  of  medicine  in 
Norway.  You  see  how  accidental  it  was  that  this  leper  was  dis- 
covered. He  had  also  some  ulcers  on  his  arm  and  back,  and  had 
several  anesthetic  areas  and  it  was  easy  to  demonstrate  the  presence 
of  the  bacillus  of  leprosy. 

We  have  this  leper  on  hand  now  and  we  can  confirm  what  Dr. 
Scherechewsky  said  about  treatment  with  the  derivatives  of  chaul- 
moogra  oil.  His  anesthetic  areas  are  fading  away.  I  forgot  to  men- 
tion that  his  mouth  was  very  sore  but  this  symptom  is  now  almost 
gone  under  chaulmoogra  treatment.  His  anesthetic  areas  are  di- 
minishing and  the  ugly  ulcer  on  the  left  arm  has  healed  up  nicely. 
The  man  has  increased  in  weight  20  pounds.  Of  course,  he  is  doing 
nothing;  he  is  under  quarantine  in  the  southern  edge  of  Indianapolis 
in  a  little  house.  He  must  have  been  suffering  from  leprosy  for 
years,  for  he  noticed  the  anesthetic  areas  18  years  ago. 

The  fact  that  all  of  our  Indiana  lepers  were  discovered  by  accident 
would  lead  one  to  believe  there  are  more  in  the  State.  How  many 
lepers  are  there  walking  around  Indiana  or  other  States  who  may 
have  been  soldiers  in  the  Philippines? 

We  had  another  leper  on  whom  we  did  not  have  a  chance  to  try 
the  ethyl  ester.  He  is  dead.  He  came  from  Panama,  more  than  20 
physicians  had  examined  him,  but  the  disease  was  detected  by  an 
imdergraduate  in  our  medical  college.  He  had  never  seen  a  case  of 
leprosy  but  had  been  studying  it  in  the  books.  When  he  saw  the  man 
being  examined  by  the  clinician,  he  came  forward  and  said  "  May  I 
look  at  it?"  The  privilege  was  accorded  and  in  a  few  moments  he 
remarked,  "  My  guess  is  that  this  is  leprosy,"  and  he  was  right.  Is  it 
not  possible  that  we  have  lots  of  lepers  walking  about  the  streets 
to-day  and  we  know  nothing  about  it? 

We  were  quite  sorry  we  could  not  find  quarters  for  our  leper  in 
Carville  but  he  is  getting  along  so  nicely  now  that  it  may  be  quite 
as  well.  He  now  shows  no  outward  evidence  of  leprosy  except  slight 
anesthetic  areas.  His  ulcers  are  all  healed,  his  mouth  seems  to  be 
cured  and  he  is  increasing  in  weight,  but  still  we  get  the  leprosy 
bacillus  from  the  mucosa  of  the  septum. 

The  Chairman.  We  are  doing  all  we  can  under  the  law  to  ex- 
pedite the  completion  of  the  hospital  in  Carville.  We  have  nothing 
to  do  with  the  construction  of  public  buildings.  They  are  built  by 
other  branches  of  the  Government  and  turned  over  to  us.  We  can 
look  far  enough  ahead  to  see  the  necessity  for  another  leprosarium 
and  as  soon  as  the  necessity  for  economy  passes  by  we  prol)ably  shall 
ask  for  one  for  the  Pacific  coast. 

I  have  been  asked  to  take  up.  out  of  order,  the  report  of  the  com- 
mittee on  resolutions.  I  will  ask  Dr.  Dickie  of  California  to  make 
the  report. 
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Dr.  Dickie.  Report  of  committee  on  resolutions  read. 
(It  was  moved  and  seconded  that  the  resolutions  read  by  Dr. 
Dickie,  relative  to  rural  health,  etc.,  be  adopted.     Motion  carried.) 
The  resolutions  are  as  follows: 

Whereas  (1)  less  than  5  per  cent  of  the  rui-al  population  of  the  United 
States  is  now  provided  with  local  whole-time  health  service  approaching  ade- 
quacy ;  and 

Whereas  (2)  the  lack  of  health  service  in  our  rural  districts— which  are  the 
sources  of  our  food,  clothing,  and  fuel  supplies— is  a  serious  detriment  to  the 
welfare  of  our  whole  population,  rural  and  urban ;  and 

Whereas  (3)  insanitary  conditions  and  unreported  and  uncontrolled  com- 
municable disease  in  one  section  are,  under  modern  conditions  of  transporta- 
tion and  travel,  a  menace  to  all  other  sections  of  this  country ;  and 

Whereas  (4)  the  strength  of  our  united  Nation  to  meet  the  crises  of  either 
war  time  or  peace  time  depends  upon  the  vigor  not  of  a  part  but  of  our  whole 
population ;   and 

Whereas  (5)  the  conservation  and  promotion  of  the  national  health  is  the 
most  important  single  item  in  the  program  of  national  welfare  with  which  the 
individual  citizen  is  concerned  and  for  the  promotion  of  which  our  Government, 
local,  State,  and  Federal,  has  been  created  and  is  maintained ;  and 

Whereas  (6)  the  development  in  our  rural  districts  of  reasonably  adequate 
health  service  to  meet  the  serious  needs  of  the  situation  is  not  being  and  can 
not  be  expected  to  be  accomplished  at  a  satisfactory  rate  without  proper  sup- 
port by  the  Federal  and  the  State  Governments;  and 

Whereas  (7)  the  health  needs  of  different  localities,  varying  widely  because 
of  differences  in  climatic,  economic,  social  and  other  conditions,  can  not  be 
met  economically  and  effectively  by  any  highly  specialized  program  of  health 
work ;  Therefore  be  it 

Resolved  by  the  conference  of  State  and  Territorial  health  officers  with  the 
Public  Health  Service: 

(1)  That  proper  expenditures  for  the  establishment  and  maintenance  through- 
out our  rural  districts  of  local  health  service  with  whole-time,  well-qualified 
personnel  to  carry  out  in  logical  and  advantageous  sequence  the  different 
branches  of  health  work  needed  from  time  to  time  in  the  different  localities 
would  accomplish  more  for  the  national  welfare  than  could  be  accomplished 
with  equivalent  expenditures  for  any  other  purpose ; 

(2)  That  the  application  of  the  principle  of  Federal  aid  extension  to  rural 
health  promotion  is  entirely  logical,  is  consistent  with  the  theory  and  established 
practices  of  our  system  of  government  and  is  necessary  to  the  protection,  to  a 
reasonable  degree,  of  our  national  health  interests ; 

(3)  That  the  cooperation  of  the  Federal  Government  with  State  and  local 
agencies  for  the  promotion  of  rural  health  work  should  be  extended  through  one 
Federal  health  agency  in  one  department  of  the  Federal  Government ; 

(4)  That  of  the  sum  of  about  $20,000,000  a  year  which  eventually  will  be 
needed  to  carry  out  a  reasonably  adequate  program  of  rural  health  work  in  the 
United  States,  about  $2,000,000  should  be  furnished  by  the  Federal  Government, 
about  $6,000,000  by  State  governments,  and  about  $12,000,000  by  local  (county, 
township,  or  town)  governments  with  the  financial  assistance  of  private 
agencies ; 

(5)  That  copies  of  these  resolutions  be  sent  at  once  to  the  Secretary  of  the 
Treasury  and  to  the  respective  chairmen  of  the  appropriation  committees,  the 
Committee  on  Industrial  and  Foreign  Commerce  in  the  House,  and  the  Com- 
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mittee  on  Public  Health  and  National  Quarantine  in  the  Senate  of  the  Congress 
of  the  United  States. 

The  resolution  relative  to  maintenance  of  adequate  hospital  facili- 
ties for  care  and  sanitary  control  of  advanced  cases  of  tuberculosis, 
was  read  as  follows : 

Whereas  the  efforts  of  the  various  health  organizations  have  demonstrated  the 
f,'reat  possibilities  in  the  control  of  tuberculosis ;  and 

Whereas  in  the  present  state  of  the  problem  of  tuberculosis  the  sanitary  con- 
trol of  advanced  cases  is  of  prime  importance :  Therefore,  be  it 

Resolved,  That  this  conference  believes  it  is  the  duty  of  the  large  cities  of  the 
C(mntry  to  maintain  easily  accessible  and  adequate  hospital  facilities  for  the  care 
and  sanitary  control  of  advanced  cases  of  tuberculosis,  and 

lie  it  further  renolved.  That  it  is  the  opinion  of  the  conference  that  a  well- 
regulated  and  properly  conductetl  hospital  for  advanced  cases  of  tuberculosis 
is  a  source  of  benefit  to  a  community  and  not  of  danger  even  if  located  in  a 
thickly  settled  neighborhood. 

Dr.  DowLiNG.  I  would  like  to  ask  the  committee  if  it  would  not  be 
well  to  add  to  that  that  States  should  be  provided,  as  well  as  cities. 
Many  of  the  States  have  no  provision  for  such  care.  Louisiana  has 
none  and  no  provision  has  been  made  for  it.  I  would  like  to  add 
to  that  resolution  the  words  "  and  States." 

Mr.  Dickie.  That  is  agreeable  to  the  committee. 

Mr.  Do'wLiNG.  If  we  could  arouse  the  interest  of  the  public  on 
this  we  would  do  a  great  deal.  People  will  ride  in  cars  with  persons 
wlio  have  tuberculosis  but  not  with  those  who  have  leprosy.  There 
Mould  be  an  uprising  in  a  community  if  leprosy  was  admitted,  be- 
cause people  are  afraid  of  it.  Would  not  it  be  well  to  have  a  cam- 
paign of  education  demonstrating  the  dangers  of  tuberculosis?  If 
we  can  impress  upon  the  people  that  tuberculosis  is  more  dangerous 
than  leprosy  or  smallpox,  we  can  get  somewhere  with  it. 

(Motion  made  and  seconded  that  the  words  "and  States"  be 
added  to  the  above  resolution.    Motion  carried.) 

The  Chairman.  I  think  the  adoption  of  this  resolution  is  of  much 
importance.  This  will  be  a  matter  of  very  far-reaching  importance 
and  is  in  harmony  with  one  which  was  adopted  by  the  American 
Medical  Association  last  year  at  Xew  Orleans. 

(The  following  resolution  relative  to  trachoma  was  read:) 

Wl)ereas  trachoma,  a  dangerous  communicable  disease  of  the  eyes,  which 
has  been  for  centuries  an  endemic  plague  in  many  European  and  oriental 
countries,  threatens  to  become  epidemic  in  the  United  States  from  certain  well- 
defined  foci  in  certain  States ;  and 

Whereas  Surg.  .John  Mc^IuUen,  of  the  United  States  Public  Health  Service, 
has,  after  many  years  of  arduous,  self-sacrificing  labor  located  epidemic  centers 
of  this  serious  disease,  and  has  establishe<l  methods  for  its  recognition  in  its 
early  stages  and  a  definite  surgical  treatment  which,  when  skillfully  executed, 
is  devoid  of  danger  and  entirely  successful  in  curing  the  disease,  thereby  pre- 
venting the  defonnities  and  blindness  which  ensue  in  a  large  i)ercentage  of 
neglected  cases;  and 
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Whereas  a  small  element  of  tlie  ophthalniological  branch  of  our  profession, 
too  freciuently  seeing  cases  of  trachoma  only  after  serious  deformities  or 
destructive  inflammation  have  developed  and  long  familiar  with  failure  to  cure 
these  conditions  by  the  time-honored  methods  for  their  alleviation,  are  seriously 
hampering  the  campaign  of  Dr.  McMullen  and  his  associates  acting  in  coopera- 
tion with  the  health  officials  and  medical  profession  of  the  affected  States: 
JS'ow,  therefore, 

Be  it  resolved,  by  this  conference  that  it  expresses  its  confidence  in  tine 
demonstration  of  Dr.  McMullen  that  trachoma  may  and  should  be  diagnosed 
and  cured  in  its  early  stages;  that  it  proclaims  to  the  world  its  gratitude 
for  this,  one  of  the  gi-eatest  contributions  to  preventive  medicine;  that  we 
pledge  our  united  support  to  tlie  United  States  Public  Health  Service  in  its 
well-planned  and  systematic  campaign  for  the  eradication  of  trachoma. 

It  was  moved  and  seconded  that  a  change  of  wording  be  made  in 
the  resohition  by  using  the  word  "  inhibiting  "  instead  of  "  hamper- 
ing "  and  "  the  medical  "  instead  of  "  our."     Carried. 

The  C«AiRMAX.  I  wish  to  congratulate  Dr.  McMullen  and  thank 
him  on  the  part  of  the  service. 

Dr.  DowLiNG.  I  would  like  to  ask  the  consideration  of  this  confer- 
ence of  making  a  request  of  the  Treasury  Department  for  the  separa- 
tion of  the  enforcement  of  prohibition  and  of  the  Harrison  narcotic 
law.  The  information  I  have  is  that  the  Government  gets  something 
like  a  million  and  a  half  from  physicians,  druggists,  and  wholesale 
dealers  on  this  narcotic  law  and  they  spend  approximately  one-half  of 
that  in  the  enforcement  of  the  law.  It  seems  to  me  it  would  be  wise  if 
this  argument  could  go  on  record  as  being  in  favor  of  separation. 

I  would  like  also  to  ask  that  the  service  determine  and  give  us 
an  opinion  as  to  whether  or  not  those  who  use  narcotic  drugs  do  so  on 
account  of  disease  or  for  other  reasons. 

The  Chairman.  I  note  that  the  subject  of  narcotic  drugs  comes  up 
a  little  later  and,  if  Dr.  Dowling  is  agreeable,  we  might  take  that 
up  then. 

Dr.  Dowling.  Any  time  that  suits  you. 

The  Chairman.  Dr.  Pierce,  of  the  venereal  disease  division,  will 
present  "  Suggestions  for  Future  Work  in  Venereal  Disease  Control 
by  State  Boards  of  Health  and  the  United  States  Public  Health 
Service." 

Dr.  Pierce.  Before  coming  to  the  discussion  of  that  specific  topic 
there  is  another  matter  I  want  to  bring  to  your  attention,  and  on 
which  we  want  to  get  your  advice  and  opinion.  The  Public  Health 
Service  contemplated  holding  a  public  health  institute  in  Washington 
during  the  latter  part  of  October  and  early  November.  1921,  either 
immediately  following  or  immediately  preceding  the  Aveek  that  the 
American  Public  Health  Association  Avill  hold  their  fiftieth  anniver- 
sary jubilee  meeting  in  New  York  City,  November  14  to  IS.  We  took 
this  question  up  with  officers  of  the  American  Public  Health  Associa- 
tion and  it  was  felt  by  them  that  if  we  had  this  institute  imme- 
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diately  preceding  or  immediately  following  the  meetinof  in  New 
York  it  would  interfere  with  the  attendance  at  the  Public  Health 
Association  meeting  or  that  it  would  interfere  with  the  institute  at- 
tendance at  Washington.  It  was  suggested  that  we  hold  the  institute 
in  New  York  City  either  before  or  after  the  Public  Health  Associa- 
tion meeting.  This  is  impracticable  from  an  administrative  and 
economic  standpoint.  It  cost  so  much  more  to  hold  an  institute  in 
New  York  that  we  decided  we  could  not  hold  it  there.  If  the  Amer- 
ican Public  Health  Association  feels  that  holding  the  institute  in 
Washington  is  going  to  interfere  with  the  attendance  at  the  jubilee 
meeting,  we  will  postpone  it.  I  discussed  this  matter  with  two  mem- 
bers of  the  executive  committee  of  the  association  and  they  sug- 
gested that  we  get  the  opinion  of  the  State  health  officers  on  this 
question.  I  would  like  to  ask  that  you  express  an  opinion  on  this 
question.  • 

The  SuROEdx  General.  I  would  suggest  that  we  defer  action  on 
this  matter,  if  it  meets  with  your  approval,  since  many  of  the  State 
health  officers  on  the  committee  which  is  now  out  are  also  prominent 
officials  in  the  Public  Health  Association.  What  Dr.  Pierce  is  telling 
you  is  that  the  service  first  initiated  the  idea  of  the  institute,  but  we 
don't  want  to  interfere  with  the  success  of  the  fiftieth  anniversary 
of  the  American  Public  Health  Association.  AVe  have  had  some  dis- 
cussion and  we  are  willing  to  postpone  our  institute  entirely  or  do 
what  would  be  best.  Dr.  Pierce  suggested  that  we  might  have  a 
preliminary  meeting  in  Washington,  to  discuss  the  Public  Health 
Service  cooperation  with  the  American  Public  Health  Association 
to  make  their  annual  meeting  a  great  success. 

Dr.  Pierce.  Those  men  who  are  now  out  of  the  room  are  familiar 
Avith  the  proposition.  This  afternoon  I  will  ask  the  Surgeon  General 
to  put  the  motion  to  you. 

SUGGESTIONS   FOR   FUTURE   WORK    IN   VENEREAL    DISEASE 

CONTROL. 

Dr.  Pierce.  I  am  going  to  make  a  very  brief  statement  of  the 
problem  as  I  see  it,  of  conducting  venereal  disease-control  work  in  the 
United  States.  It  is  not  necessary  for  me  to  go  into  details  of  the 
status  of  the  matter  at  the  present  time.  You  men  are  as  familiar 
with  the  subject  as  I  am.  During  the  past  three  years  we  have  dem- 
onstrated the  practicability  of  a  particular  plan  whereby  each  State 
board  of  health  has  a  bureau  or  some  organization  in  their  State 
board  of  health  for  venereal  disease  control,  the  Public  Health  Serv- 
ice cooperating  with  the  State  in  certain  respects. 

Yesterday  when  Dr.  Lumsden  and  Dr.  McCormack  were  speaking 
of  the  necessity  for  establishing  local  health  units.  I  regretted  that  I 
could  not  introduce  some  of  the  oratory  they  used  into  this  talk  for 
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to-day,  and  to  say  that  with  the  establishment  of  local  health  units,  a 
full  program,  including  venereal  disease  control,  should  be  undertaken 
by  each  State  board  of  health.  To  make  venereal  disease  control  a 
part  of  the  work  of  State  boards  of  health  and  the  health  work  of 
the  communities  and  the  cities,  it  must  be  incorporated  in  those  local 
health  units  that  are  formed.  Venereal  disease,  like  all  other  dis- 
eases, is  a  local  health  problem  and  we  should  impress  upon  the 
smaller  divisions  of  the  State  the  necessity  for  raising  local  funds  to 
meet  local  expenses.  There  is  also  a  State  relationship  to  the  prob- 
lem. Venereal  disease  can  in  no  way  be  regarded  as  a  sectional  dis- 
ease ;  we  have  it  all  over  the  United  States  and  in  all  classes  of  people. 
There  is  also  a  very  definite  national  relationship  to  the  problem.  One 
reason  for  Federal  responsibility  is  the  fact  that  a  very  large  number 
of  persons  who  are  a  great  menace  to  the  various  communities  travel 
from  one  State  to  another.  Therefore,  the  Federal  Government  has 
a  definite  resi^onsibility  for  the  care  of  those  who  are  making  them- 
selves a  menace  to  the  various  States.  Under  the  interstate  quaran- 
tine amendment,  referring  to  the  travel  of  persons  infected  with 
venereal  disease,  we  have  secured  six  convictions  in  the  Federal  court. 
The  validity  of  the  law  has  been  thereby  established. 

I  would  like  also  to  point  out  the  fact  that  when  one  is  convicted 
in  a  Federal  court,  the  one  serving  the  sentence  becomes  a  ward  of 
the  Federal  Government  and  is  sent  to  a  suitable  place  for  detention. 
In  these  instances  the  persons  convicted  were  sent  to  a  home  in  Iowa, 
although  the  convictions  were  secured  in  Arkansas.  Such  work  is  an 
instance  of  the  relationship  of  the  Federal  Government  to  the  pro- 
gram. 

Information  regarding  the  health  problems  of  the  United  States 
is  very  helpful  not  only  to  the  Public  Health  Service  but  in  stimu- 
lating interest  in  the  local  communities.  It  would  be  folly  for  us  to 
advocate  specializing  in  venereal-disease  control  or  carrying  on  a 
plan  in  a  State  which  did  not  recognize  the  various  methods  and  in- 
fluences which  can  be  used  to  solve  the  venereal -disease  problem.  Un- 
doubtedly the  medical  measures  are  absolutely  essential  and  highly 
important  because  the  quicker  we  terminate  the  period  of  infectious- 
ness the  less  likely  is  one  to  spread  the  disease  to  others.  It  would 
not  be  adequate  if  we  concentrated  on  purely  the  medical  program 
calling  for  the  treatment  of  the  infected  person.  It  is  more  important 
and  desirable  to  prevent  persons  who  are  not  infected  from  acquiring 
infections.  To  do  that  we  must  carry  on  educational  work  and  pre- 
ventive work  which  has  been  called  law  enforcement,  and  is  included 
in  the  general  term  protective  social  measures.  Every  State  has  its 
duty  in  carrying  out  the  medical,  educational,  and  legal  phases  of 
this  program. 
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The  question  of  law  enforcement  has  been  the  stumbling  block  in 
many  States  because  many  State  boards  of  health  feel  they  are  not 
the  law-enforcing  agency.  The  question  of  enforcing  certain  laws 
which  have  for  their  object  eliminating  the  danger  of  exposing  per- 
sons to  communicable  disease  is  the  province  of  the  State  board  of 
health,  in  that  they  should  secure  and  make  available  the  sort  of  aid 
needed  by  the  law-enforcing  agencies  to  eliminate  houses  of  prostitu- 
tion and  other  ways  whereby  prostitutes  expose  persons  to  venereal 
infection. 

In  developing  the  work  of  the  States  I  would  like  to  suggest  that 
all  of  us  realize  the  importance  of  public  opinion  because  we  can  not 
carrs'  on  any  program  of  education,  nor  can  we  secure  attendance  at 
clinics,  unless  the  people  of  the  communit}'  understand  what  the  ob- 
ject of  the  treatment  is,  and  what  the  State  board  of  health  is  trying 
to  accomplish.  In  carrying  this  work  to  the  cities  and  communities 
of  each  State  it  is  important  for  us  to  secure  the  interest  of  influ- 
ential business  men,  chambers  of  commerce,  and  the  social  organiza- 
tions such  as  rotary  and  other  clubs  and  through  them  develop  public 
opinion  in  the  cities  so  that  when  you  ask  for  appropriations  from  the 
State  legislature  many  of  the  legislators  will  be  familiar  with  the 
problem  and  the  reasons  for  raising  funds  for  the  work. 

The  Public  Healtli  Service  has  found  it  helpful  to  fonn  contacts 
with  national  associations  of  women.  We  have  a  women's  ad\dsory 
council,  on  which  15  of  the  women's  organizations  are  represented. 
We  have  planned  to  suggest  to  the  State  health  officers  the  holding 
of  institutes  in  local  communities  throughout  the  State  whereby  a 
close  relationship  can  be  nuiintained  between  the  State  board  of 
health  and  the  organized  women  throughout  the  country.  I  have 
for  distribution  a  suggested  program  for  such  meetings  which  is 
subject  to  whatever  modification  ma}^  be  found  to  be  necessary  in 
each  particular  State.  It  is  needless  to  say  that  the  Public  Health 
Service  is  not  going  to  hold  any  institute  in  your  State  until  we 
have  previously  discussed  the  advisability  with  the  health  officers 
and  secured  your  approval.  If  you  would  like  to  take  one  of  these 
programs  and  look  it  over  and  send  it  to  the  Public  Health  Servdce 
with  any  suggesti(ms  or  criticisms  we  would  appreciate  it.  This  will 
be  sent  to  you  by  mail  later  on  and  reference  made  to  the  fact  that  it 
was  brought  up  at  this  meeting  for  discussion. 

I  have  made  no  reference  to  the  source  of  revenue  for  continuing 
this  work.  At  present  there  are  three  items  in  the  second  deficiency 
bill  which,  I  am  told,  passed  the  Senate  and  went  to  the  House  for 
adoption,  providing  for  an  appropriation  of  $200,000  for  State  boards 
of  health,  beginning  July  1.  It  is  important  for  all  State  boards  of 
health  to  maintain  their  present  work  in  view  of  the  fact  that  you 
will  receive  very  little  financial  help  from  the  Federal  Government 


SUGGESTIONS  FOE   VENEREAL,  DISEASE  CONTROL.  115 

during  the  present  year.  I  understand  that  the  State  health  officers 
have  ah-ead}^  expressed  their  opinion  on  this  matter  by  sending  tele- 
grams to  the  House  and  Senate  Appropriations  Conunittees  last 
night,  so  no  further  comment  is  necessary  from  me.  Next  year,  when 
you  are  asking  your  State  legislators  for  appropriations  for  con- 
tinuing venereal-disease  control  work,  it  would  be  highly  desirable 
to  leave  out  any  reference  to  the  small  appropriation  to  be  receiived 
from  the  Federal  Government.  At  present  11  States  have  a  con- 
tingency clause  which  makes  unavailable  for  their  own  use  State 
appropriations,  unless  they  receive  a  similar  sum  from  the  Federal 
Government. 

We  should  keep  in  mind  that  all  of  us  should  keep  up  the  work  to 
the  very  utmost  extent  possible  under  State  appropriation;  that  we 
should  realize  the  necessity  of  creating  public  opinion  in  favor  of 
continuing  the  program ;  that  we  incorporate  venereal  disease  control 
work  as  a  part  of  local  health  unit  work ;  and  that  we  get  the  State 
appropriations  in  such  a  manner  as  not  to  be  hampered  by  the  failure 
of  the  Federal  Government  to  support  the  work  by  allotment  of 
funds. 

The  two  subtopics  under  this  subject  were  introduced  by  a  State 
health  officer  and  it  was  our  opinion  that  he  wished  to  discuss  these 
two  items  himself.  However,  I  am  going  to  take  the  liberty  of  ex- 
pressing my  opinion  on  these  questions.  (1)  I  have  no  doubt  at  all 
about  the  proper  agency  for  the  control  of  venereal  disease.  It  is 
the  health  authorities  of  the  State  and  local  commanities.  The  prob- 
lem is  one  that  every  State  board  of  health  should  realize  belongs 
to  them  primarily,  that  they  can  count  on  some  assistance  from  tlie 
Federal  Government,  but  that  primarily  it  is  their  problem  and  it 
should  be  passed  back  through  these  local  health  units  on  to  the  com- 
munity directly  affected.  The  second  question  also  seems  to  me  not 
subject  to  discussion,  except  to  this  extent,  that  any  lay  activity  re- 
lating to  any  health  problem  in  any  State  or  community  should  be 
carried  on  only  in  accordance  with  the  counsel  and  advice  and  guid- 
ance of  the  local  health  authority.  There  is  no  doubt  but  that  a  great 
deal  of  lost  energy  has  resulted  from  all  sorts  of  volunteer  agencies 
carrying  on  unsupervised  programs  for  various  related  health  topics. 
All  of  these  agencies  could  simplify  methods  of  administration  if 
all  would  take  up  with  the  State  health  officer  or  city  health  officer 
just  what  they  propose  to  do  in  a  community.  This  would  avoid 
a  great  deal  of  confusion  and  overlapping  of  energ}^  and  duplica- 
tion of  work  and  would  stimulate  the  whole  program  for  promoting 
the  public  health  of  the  United  States.  With  regard  to  these  last 
tw^o  topics,  I  am  merely  expressing  my  personal  opinion  in  the  nuit- 
ter.  If  the  State  health  officer  who  proposed  these  questions  would 
like  to  report  on  the  subject  I  hope  he  will  do  so. 
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I  would  like  to  leave  this  thought  with  you :  AVhatever  happens 
to  our  ajjpropriations,  and  we  hope  they  will  be  passed  by  the  House 
and  Senate  in  order  to  keep  up  our  relationship  through  the  exten- 
sion of  Federal  financial  aid ;  we  do  not  want  to  be  dex^ressed  nor  lose 
the  interest  of  the  public  in  venereal-disease  control  measures  in  the 
various  States.  Xevada  recenth'  established  a  venereal  disease 
control  bureau.  The  District  of  Columbia  is  the  only  area  not 
actively  engaged  in  venereal-disease  control.  I  can  not  conceive 
how  the  loss  of  a  few  hundred  thousand  dollars  from  Congress  is 
going  to  destroy  a  great  organization  which  has  the  support  of 
every  thinking  man  and  woman  of  the  United  States.  It  is  ex- 
tremely encouraging  to  all  of  us  associated  with  this  work  to  know 
Ave  have  behind  venereal-disease  control  the  unqualified  support  of 
the  best  people  of  the  country. 

Dr.  ScHEKECHEwsKT.  Dr.  Pierce's  remarks  are  now  open  for 
discussion. 

Dr.  Turner.  "Were  it  not  for  the  lateness  of  the  hour,  I  should 
like  to  report  on  the  two  items  which  I  suggested  for  discussion. 
On  account  of  the  fact  that  there  is  so  much  still  to  come  before  the 
conference,  I  believe  it  would  be  selfish  on  my  part  to  introduce  any 
discussion  on  these  topics.  AMiat  time  may  be  allotted  to  the  subject 
of  venereal  disease  should  be  in  discussion  of  the  facts  that  were  so 
well  presented  by  Dr.  Pierce. 

In  the  State  of  Washington  we  have  special  problems.  The  rela- 
tion of  the  lay  activities  to  our  work  is  in  such  a  way  that  it  creates 
perhaps  more  of  a  special  problem  than  in  other  States.  Our  own 
viewpoint  in  the  health  department  directly  coincides  with  the 
opinion  expressed  by  Dr.  Pierce,  that  all  the  activities  should  be 
controlled  directly  by  the  department  and,  as  we  used  to  say  in  the 
Army,  everything  going  through  channels.  I  believe  that  is  the 
ultimate  way,  together  with  the  help  of  the  Federal  authorities 
through  the  Public  Health  Service,  whereby  venereal-disease  control 
may  be  had.  I  don't  think  any  of  us  should  forget  that  venereal 
disease  is  bound  to  stay  and  it  has  got  to  be  controlled.  As  it  is  an 
interstate  disease  and  a  national  problem,  such  regulations  as  are 
made  should  be  of  uniform  character,  and  should  have  one  object  in 
view,  that  is.  universal  method  of  control.  By  having  a  unified  way 
of  control  and  treatment  of  venereal  disease,  I  believe  that  the  ulti- 
mate object  of  control  and  prevention  and  cure  will  be  derived. 

Dr.  Theeberg.  Dr.  Jones  said  many  years  ago  that  the  one  object 
of  education  would  be  to  give  a  person  enough  knowdedge  of  science 
to  enable  him  to  distinguish  between  a  doctor  and  a  quack.  That 
has  been  one  of  the  objects  of  my  existence  for  the  last  34  years,  to 
give  that  knowdedge  to  some  thousands  of  American  young  women 
at  the  institution  with  which  I  have  been  connected — Vassar  College. 
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I  feel  that  the  issuing  of  policies  and  the  support  of  the  American 
Public  Health  Association  has  been  of  inestimable  advantage  to  me 
in  my  teaching,  and  I  have  felt  a  very  great  obligation  to  the  Surgeon 
General  and  Dr.  Pierce  in  asking  me  to  attend  this  meeting.  I  have 
seldom  been  more  benefited  than  has  been  the  case  in  the  last  two 
days.  I  thank  you  very  much  for  the  privilege  of  being  here  and 
I  have  enjoyed  immensely  the  contact  with  the  minds  of  this  gather- 
ing. Not  only  do  I  feel  that  what  I  have  gained  will  benefit  my 
teaching  but  I  feel  it  will  benefit  the  various  women's  organizations 
with  which  I  am  in  contact,  for  instance,  the  position  which  I  hold 
as  chairman  of  Public  Health  of  the  American  Council  of  Women, 
and  by  that  I  enjoy  the  privilege  of  sitting  with  the  chairmen  of 
the  National  Councils  of  Public  Health  and  the  National  Councils 
of  Women  of  26  nations.  I  enjoyed  that  privilege  last  year  in 
Christiania  and  I  presented  to  that  council  of  women  in  detail  the 
work  of  the  American  Public  Health  Association  and  notably  the 
Public  Health  Service  of  the  United  States. 

No  other  nation  is  doing  anything  in  this  matter  of  control  of 
venereal  disease,  and  they  were  especially  interested  and  benefited  by 
the  weekly  reports  of  the  legislative  procedure  which  I  was  enabled  to 
take  to  them  and  show  them  for  their  guidance  and  I  hope,  to  some 
extent,  for  their  example. 

I  will  tell  you  of  one  of  my  pupils.  Dr.  Baker,  who  has  been  in 
charge  of  the  children's  bureau  of  New  York  City  during  nine  ad- 
ministrations. I  doubt  if  any  public  officer  of  the  New  York  City 
administration  has  sustained  herself  through  so  many  administra- 
tions as  that.  Dr.  Baker  said  not  long  ago  that  she  sometimes  felt 
in  relation  to  her  career  like  the  old  darky  woman  who  was  asked 
to  ride  on  the  merry-go-round  and  said  "  You  pay  5  cents  and  they 
whirl  you  around  and  whirl  you  around,  and  after  they  get  all  your 
money,  where  you  been  ?  " 

I  believe  if  you  would  avail  yourselves  of  the  educated,  intelligent 
women,  such  as  Dr.  Josephine  Baker,  in  this  matter  of  public  health, 
it  would  be  of  very  great  benefit  to  the  country  and  very  great  in- 
terest to  yourselves. 

Dr.  Fowler.  Dr.  Pierce  referred  to  the  District  of  Columbia  as 
having  no  active  work  in  venereal  disease  control.  I  feel  I  want 
to  pla'ce  the  people  of  the  District  of  Columbia  in  the  proper  posi- 
tion. We  have,  as  Dr.  Pierce  stated,  no  law  for  the  control  of  ve- 
nereal disease.  It  is  the  capital  city  of  the  nation  and  the  only  place 
in  the  United  States  that  has  no  law  on  the  subject.  You  may  know 
that  all  of  the  laws  of  the  District  of  Columbia  are  enacted  by  the 
Congress  of  the  United  States.  We  do  not  have  any  legislature,  city 
councils,  or  similar  body,  and  we  are  dependent  upon  the  acts  of 
Conoress.     Efforts  have  been  made  during  the  past  three  years  to 
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secure  the  enactment  of  laws  similar  to  those  in  other  States,  but  up 
to  the  present  time  without  success.  I  want  to  say  to  jou  that  Con- 
gressmen and  Senators  of  the  United  States  are  not  together  on 
this  law.  I  know  that  some  do  not  favor  it.  Recently  one  of  the 
members  of  the  District  Committee  of  the  Senate  with  whom  I  was 
discussing  this  question  expressed  disapproval  of  important  points 
in  the  proposed  legislation,  but  I  said  to  him  "  Senator,  your  own 
State  has  enacted  legislation  similar  to  this  and  I  don't  see  how  you 
could  help  favoring  it  for  the  District  of  Columbia."  I  handed  him 
a  copy  of  his  own  State  law,  with  which  he  was  apparently  un- 
familiar. I  mention  this  to  show  you  that  it  is  not  the  citizens  of 
the  District  of  Columbia  who  are  opposed  to  it,  but  there  seems  to  be 
a  disinclination  on  the  part  of  the  Congress  to  legislate  along  this 
line  for  the  District  of  Columbia. 

Dr.  Hurty  moved  that  the  meeting  adjourn  until  2  o'clock,  at 
which  time  the  subject  of  child  hygiene  be  taken  up  promptly. 

Motion  seconded.     Carried  and  meeting  adjourned  to  2  o'clock. 

Announcement  made  that  Dr.  Mary  Riggs  Xoble,  assistant  chief 
of  the  division  of  child  welfare,  representing  the  department  of 
health  of  Pennsylvania,  was  present  to  represent  Dr.  Edward  Mar- 
tin, commissioner  of  health. 

AFTERNOON  SESSION,  JUNE  4,  1921. 

The  Chairman.  At  the  morning  meeting  Dr.  Pierce  brought  up 
for  discussion  an  expression  of  opinion  on  your  part  of  the  prac- 
ticability of  having  a  health  institute  of  the  service  in  Washington 
immediately  preceding  the  fiftieth  anniversary  meeting  of  the 
American  Public  Health  Association  in  New  York  City,  or  imme- 
diately following  it.  I  would  like  to  ask  Dr.  Olin  to  tell  us  what  he 
thinks  about  it. 

Dr.  Olin.  Of  course,  it  goes  without  saying  that  the  State  health 
officers  will  approve  of  such  a  plan,  but  I  believe  there  is  hardly  a 
State  in  the  Union  whose  legislature  this  year  has  not  decided  to 
enforce  strict  economy.  I  can  only  speak  for  Michigan  and  it  would 
be  absolutely  impossible  for  me  or  any  of  my  staff  to  attend  such  a 
school.  If  the  school  is  held,  of  course,  I  would,  of  necessity,  have 
to  refuse  to  allow  any  of  my  staff  to  go  even  were  their  expenses 
paid,  or  if  they  decided  to  pay  their  own  expenses  if  they  have  taken 
their  vacation,  because  I  was  censored  for  allowing  so  manj^  of  my 
staff  to  attend  the  Washington  meetings  last  j'ear.  It  takes  too 
many  out  of  the  organization  in  the  State.  I  feel  that  the  majority 
of  the  executives  feel  the  same  as  I  do,  that  it  would  be  a  financial 
impossibility  for  us  to  allow  our  members  to  attend  at  this  school. 

The  Chairman.  Any  other  questions? 
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Dr.  McCoRMACK.  If  arrangements  could  be  made  to  have  substi- 
tutes for  our  staffs  while  they  are  away  and  their  expenses  and 
salaries  paid,  it  Avould  be  different,  but  I  think  that  is  probably  as 
impracticable  as  to  get  the  State  legislature  to  send  the  entire  staff 
to  the  institute. 

Dr.  McLaughlin.  I  would  like  to  ask  Dr.  Olin  if  it  would  be  any 
easier  for  his  staff  to  get  away  next  year,  or  if  any  of  his  staff  will 
attend  the  American  Public  Health  Association  meeting  in  New 
York. 

Dr.  Olin.  I  doubt  if  any  of  my  staff  will  attend  the  Public  Health 
Association  meeting  in  New  York.  I  shall  try  to  go  myself,  but  I 
doubt  if  any  of  my  staff  can  attend  it. 

The  Chairman.  We  might  get  the  opinion  of  the  health  officers  of 
the  conference  by  making  this  in  the  form  of  a  motion.  Will  those 
of  you  who  feel  it  would  not  be  feasible  or  practicable  to  hold  an 
institute  immediately  preceding  the  meeting  of  the  Public  Health 
Association  please  signify  by  saying  "aye"?  (Majority  in  favor  of 
not  holding  the  institute.) 

It  is  equally  impossible  for  us  to  have  the  institute  in  New  York 
with  the  American  Public  Health  Association  because  the  Federal 
funds  are  also  somewhat  limited  and  I  don't  feel  we  could  send  the 
officers  up  ther6  at  that  time. 

The  subject  before  the  conference  now  is  Child  Hygiene. 

CHILD  HYGIENE. 

Dr.  Clark.  Mr.  Chairman,  ladies,  and  gentlemen,  I  feel  we  have 
arrived  at  the  consideration  of  the  most  important  topic  presented 
at  this  conference.  Realizing  as  I  do  that  child  hygiene  involves 
consideration  of  every  cycle  of  life,  that  it  requires  inquiry  into  every 
phase  of  public  health  and  sanitation,  that  it  stands  in  most  intimate 
relation  to  every  public-health  problem  confronting  the  health  officer, 
that  it  touches  on  probably  every  activity  of  State  government,  it 
would  be  perfectly  hopeless  for  me  to  attempt  to  outline  it  to  you  in 
the  brief  time  allotted  to  the  subject,  or  to  try  to  emphasize  the  im- 
portance of  child  hygiene  from  the  standpoint  of  the  public-health 
officer.  I  think  my  time  had  best  be  devoted  to  refuting  the  state- 
ment that  has  been  made  in  certain  circles  that  the  Public  Health 
Service  has  done  very  little  in  child  hygiene  and  in  outlining  to  you 
briefly  what  we  have  attempted  to  accomplish  in  the  past  year. 

You  must  remember  that  we  who  are  in  the  Federal  Health  De- 
partment suffer  from  the  limitations  of  lack  of  funds  as  you  gentle- 
men from  the  State  health  organizations  do.  Our  work,  by  reason  of 
the  nature  of  our  appropriation,  must,  of  necessity,  be  limited  to  in- 
vestigation and  be  carried  on  by  the  division  of  scientific  research  in 
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the  form  of  investigation.  "We  have  participated  in  demonstrations. 
These  demonstrations  have  been  made,  as  I  believe  all  demonstrations 
should  be  made,  at  the  instance  of  the  State  or  local  health  authori- 
ties. We  have  simply  participated  in  the  way  of  supplying  trained 
workers  to  help  the  State  health  organization  to  put  across  its  child- 
hygiene  program,  while  studying  child-health  organization  and  ad- 
ministration, with  a  view  to  standardizing  the  work.  We  have  con- 
tinued during  the  year  the  uncompleted  work  of  last  year,  which  was 
reported  in  part  at  the  last  meeting  of  the  State  and  Territorial  health 
officers  with  the  Public  Health  Service.  We  have  continued  the  work 
in  Missouri  and  have  about  completed  a  verj'  wonderful  piece  of  work, 
not  so  much  because  of  the  number  of  local  child-health  organizations 
that  have  been  effected  as  on  account  of  the  creation  of  a  State-wide 
feeling  in  favor  of  legislative  appropriations  for  this  form  of  work. 
If  you  realize  that  Missouri  is  a  State  not  in  the  birth-registration 
area,  a  State  that  appropriated  so  little  money  for  health  work  that 
the  State  health  officer  has  to  pay  his  own  expenses  when  he  attends 
conferences  of  this  character,  a  State  that  had  established  a  division 
of  child  hygiene  and  gave  no  money  for  its  maintenance  and  opera- 
tion, you  can  realize  what  we  had  to  do.  Largely  as  the  result  of 
child-health  work  in  the  State  of  Missouri  within  the  past  year  a 
very  liberal  appropriation  for  health  work  has  been  made,  including 
funds  for  child-health  work.  The  legislature  has  passed  a  very  ac- 
ceptable physical  education  law,  and  if  I  may  believe  the  statements 
of  those  who  have  been  interested  in  this  form  of  legislation,  this 
also  has  been  largely  due  to  the  influence  and  work  of  the  Public 
Health  Service  in  the  State. 

At  the  request  of  the  reconstruction  commission  of  the  State  of 
Delaware,  which  is  engaged  in  child  welfare  work  in  that  State,  the 
Public  Health  Service  assigned  an  officer  to  that  State  to  direct  the 
medical  activities  of  the  reconstruction  commission.  Prior  to  his 
advent  into  tlie  State  a  number  of  different  organizations  were  work- 
ing at  cross  purposes.  The  aj^propriation  to  the  commission  was 
$25.()()()  a  year.  The  school  and  medical  inspection  work  was  carried 
on  by  the  board  of  education  irrespective  of  the  work  of  the  recon- 
struction commission.  Since  our  representative  has  been  there  the 
conflicting  agencies  liave  united  in  the  support  of  his  medical  pro- 
gram. He  has  been  designated  chief  medical  inspector  of  schools  by 
the  State  board  of  education.  He  has  succeeded  in  securing  from 
private  sources  an  appropriation  for  the  establishment  of  dental  and 
eye  clinics  for  school  children.  In  part,  as  a  result  of  his  advice  and 
counsel,  the  legislature  this  year  appropriated  $00,000  a  year  for  two 
years  to  carry  on  the  child  hygiene  work  of  the  State  of  Delaware. 

In  Mississippi  we  have  been,  during  the  past  year,  cooperating 
with  the  State  board  of  health  in  the  study  of  child  hygiene  organi- 
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zation.  I  wish  to  say  in  the  brief  time  Tve  have  been  there  very 
Avonderful  thiilgs  have  been  accomplished.  If  the  program  outlined 
by  service  representatives  in  consultation  with  the  vState  health  officer 
is  carried  out,  in  the  next  three  years  Mississippi  will  have  accom- 
plished the  most  definite  and  most  lasting  piece  of  child  health  work 
of  any  State  in  the  United  States. 

In  Tennessee  in  the  State  board  of  health  they  have  a  division  of 
oral  hygiene.  This  division  of  oral  hygiene  has  organized  for  the 
express  purpose  of  educating  in  oral  hygiene.  They  have  no  author- 
ity or  power  or  appropriations  to  do  otherwise.  At  the  request  of 
the  State  health  officer  we  sent  into  the  State  of  Tennessee  last  year 
our  mouth  hygiene  unit  comprising  a  dental  surgeon,  a  mouth  hy- 
gienist,  and  a  moving-picture  machine  outfit  dealing  with  oral  hygiene 
following  an  itinerary  which  was  mapped  out  by  the  State  board 
of  health.  We  have  visited  a  number  of  communities  and  there  we 
have  studied  the  mouth  hygiene  problems  through  the  instrumentality 
of  the  nurse.  We  have  called  the  people  together  in  consultation  and 
they  have  seen  the  moving  picture.  We  have  presented  to  them  their 
problem  of  mouth  hygiene.  The  result  is  that  in  that  State  we  have 
definitely  established  eight  school  dental  clinics  and  halfway  estab- 
lished five  school  dental  clinics. 

The  Public  Health  Service  has  been  specially  interested  in  the 
health  of  school  children  for  a  number  of  years.  First,  because  the 
prevalence  of  certain  endemic  diseases  in  the  school  population  is  a 
fair  index  of  the  health  of  the  community,  and,  second,  because  of  the 
great  importance  of  conserving  the  health  of  the  rising  generation 
and  teaching  proper  health  habits.  On  request  of  the  commissioner 
of  health  of  Minneapolis,  the  service  has  made  a  study  of  school  super- 
vision in  that  city,  pointed  out  certain  defects,  and  advised  reorgani- 
zation of  certain  phases  of  the  work  along  progi-essive  lines.  It  is 
felt  that  the  recommendations  made  by  the  service  in  the  main  will 
be  adopted.  The  city  government  of  Minneapolis  is  administered 
largely  by  a  system  of  boards  of  which  the  board  of  education  is  elec- 
tive and  administers  the  health  work  in  the  public  schools.  The  city 
board  of  health  operates  under  the  board  of  public  welfare,  which  has 
no  direct  administrative  relationship  to  the  board  of  education.  Dur- 
ing the  year  the  board  of  education,  with  the  consent  of  the  board  of 
public  welfare,  designated  the  city  health  officer  as  director  of  the 
division  of  hygiene  of  the  board  of  education  to  direct  the  health 
work  in  the  schools.  One  of  the  recommendations  made  by  the  service 
representative  for  reorganizing  the  school  health  work  provided  for 
the  utilization  of  the  nursing  service  of  both  the  Ixjard  of  education 
and  the  board  of  health  for  combined  school  and  public  health  work. 
We  found  in  that  city,  for  example,  that  in  the  enforcement  of 
quarantine  measures  homes  were  visited  by  the  contagious-disease 
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nurses,  tuberculosis  nurses,  and  sanitary-  inspectors.  The  Visiting 
Nursing  Association,  of  which  neither  the  board  of  education  nor  the 
board  of  public  welfare  had  control,  sent  their  nurses  into  the  homes, 
and,  finally,  the  workers  of  the  dental  society  and  of  the  local  tuber- 
culosis association  also  visited  the  various  homes.  It  was  felt  that 
under  the  united  administration  of  health  work  by  the  city  health 
department  a  large  part  of  duplication  of  effort  and  activity  so  annoy- 
ing to  individual  householders  would  be  prevented. 

In  Georgia,  during  the  past  year,  the  service,  at  the  request  of 
the  State  health  officer,  has  made  a  study  of  the  child  health  super- 
vision in  that  State  and  assisted  in  organizing  the  State  Bureau  of 
child  hygiene.  This  has  resulted  in  the  State's  adopting  a  very 
comprehensive  program  of  child  hygiene  carried  out  now  by  a 
director,  who  at  first  was  an  understudy  of  the  service  representa- 
tive. 

In  Oregon  we  undertook  on  a  very  large  scale  at  a  comparatively 
small  expense,  a  form  of  health  work  which  has  not  yet  been  engaged 
in  very  extensively  by  State  health  authorities.  By  a  special  reso- 
lution of  the  legislature,  the  University  of  Oregon  was  authorized 
to  conduct  a  survey  of  dependency,  delinquency,  and  feeble-minded- 
ness  in  that  State,  with  a  view  to  submitting  a  report  as  the  basis  of 
legislative  action  for  proper  care  of  this  element  of  the  population. 
At  the  request  of  tlie  university,  which  request  received  the  indorse- 
ment of  the  State  health  officer,  an  officer  of  the  service  was  assigned 
to  undertake  this  survey  which  was  made  on  a  State-wide  basis. 
These  are  some  of  the  results  of  this  survey.  According  to  the 
1920  census,  the  population  of  this  State  was  783,285  people.  Of 
that  number  3,984  were  found  to  be  insane,  with  a  ratio  of  5  per 
1,000  of  the  population.  In  the  survey  of  mentally  defective  in 
communities  under  special  consideration  we  found  1,733  definitely 
mentally  defective. 

We  found  on  examination  of  30,140  delinquents  1,014  were  men- 
tally defective,  and  of  the  2,9.')o  dependents  examined,  there  were 
955  mentally  defective.  The  total  cases  of  mentally  defective  were 
3,702,  a  ratio  of  4.7  per  1,000  of  population.  The  combined  total 
of  all  noninsane  and  mentally  defectives,  delinquents,  and  all  de- 
pendents was  7,G86,  a  ratio  of  9.8  per  1,000  of  population.  The 
total  number  of  potential  or  actual  social  liabilities,  a  class  of  people 
which  seriously  adds  to  the  problems  which  confront  health  officers, 
was  65,423.  Excluding  half  of  the  delinquents  which  were  con- 
sidered only  slightly  delinquent,  and  half  of  the  dependents  whose 
dependency  could  be  easily  remedied,  a  total  remains  of  45,574  per- 
sons which  represents  5.8  per  cent  of  the  population.  Excluding 
every  known  case  of  insanity  and  gross  mental  defects,  the  other  half 
of  the  delinquents  and  one-half  of  the  dependents,  we  have  29,843 
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individuals.  The  larger  part  of  all  public  expenditures  for  relief, 
care,  treatment,  and  training  of  misfits  of  the  State  was  caused  by 
approximately  4  per  cent  of  its  inhabitants. 

A  good  part  of  our  work  during  the  past  year  has  been  of  special 
research  nature.  Last  year  we  made  a  preliminary  report  of  the 
work  which  we  had  undertaken  in  the  city  of  Boston  in  cooperation 
with  the  Boston  Baby  Hygiene  Association  and  other  agencies  to 
determine  the  usability  and  value  of  dried  milk  products  as  an  exclu- 
sive food  for  infants.  The  prime  requisites  for  a  child  considered 
in  this  study  were  that  it  should  be  under  6  months  of  age,  that  it 
should  be  exclusively  bottle  fed,  and  that  it  should  be  under  the 
supervision  of  the  Boston  Baby  Hygiene  Association.  I  am  not 
going  to  go  into  details  about  this  work.  However,  judging  by  gain 
in  weight — that  is,  the  average  daily  gain  in  weight — it  was  found 
that  the  children  fed  on  the  milk  powder  (which  was  made  from 
whole  milk  and  contained  3^  per  cent  butter  fat)  gained  more  con- 
stantly and  at  a  greater  rate  than  children  fed  on  either  the  grade  A 
milk,  which  was  used  as  a  control,  or  those  fed  on  reconstructed  milk 
made  from  the  milk  powder  with  the  addition  of  butter  fat.  So  far 
as  our  studies  have  gone,  we  are  led  to  the  very  important  conclu- 
sion that  the  brand  of  dried  milk  powder  which  we  used  was  safe, 
and  that  in  some  instances,  in  certain  classes  of  cases,  it  exerted  a 
distinct  therapeutic  effect. 

Some  rather  interesting  side  issues  were  recorded  in  the  course  of 
these  studies.  We  made  a  study  of  the  bacterial  content  of  grade  A 
milk,  the  whole  milk  made  up  in  the  home,  and  the  reconstructed 
milk,  and  we  found  that  milk  from  the  whole  milk  powder  had 
the  lowest  bacterial  content;  that  next  was  the  reconstructed  milk, 
which  was  reconstructed  by  a  large  dairy  company  that  cooperated 
with  the  service  and  distributed  this  milk  to  the  homes  of  the  chil- 
dren. This  interesting  fact  also  developed,  that  the  bacterial  content 
of  the  reconstituted  whole  milk  powder  made  up  in  the  home  was  less 
affected  by  the  changes  in  temperature.  When  the  temperature 
went  up  the  bacterial  content  did  not  rise  in  proportion  to  that  of 
the  other  two  preparations. 

The  Boston  Baby  Hygiene  Association  instructs  all  mothers  of 
children  under  supervision  regarding  the  use  of  orange  juice.  For 
some  reason  or  other  about  15  of  our  children  failed  to  secure 
the  orange  juice  and  two  of  them  developed  symptoms  of  scurvy. 
These  were  promptly  detected  by  the  physician  and  each  responded 
promptly  to  treatment.  One  of  these  children  was  fed  on  grade  A 
milk  and  the  other  was  fed  on  the  reconstructed  milk  made  from 
the  skimmed  milk  powder  and  butter  fat.  Since  the  potency  of  the 
antiscorbutic  substance  in  milk  is  dependent  upon  so  many  factors— 
the  freshness  of  the  milk,  the  food  of  the  cow,  etc.— we  can  not  say 
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with  certainty  that  any  market  milk  contains  a  sufficient  quantity 
of  antiscorbutic  food  value.  "Whether  we  put  the  child  on  ordinary 
cow's  milk  or  milk  made  from  milk  powder,  it  is  in  accord  with  sound 
therapeutic  practice  that  we  give  it  orange  juice. 

Another  interesting  thing  brought  out  in  these  studies  related  to 
the  occurrence  of  rickets.  You  doubtless  know  the  etiology  of 
rickets  is  a  subject  of  controversy.  Mellanby,  of  England,  was  an 
advocate  of  the  theory,  which  received  rather  wide  acceptance,  that 
the  fat  soluble  vitamine  was  the  principal  antirachitic  substance  in 
food.  We  had  careful  physical  examinations  made  of  these  children 
for  the  determination  of  the  existence  of  rickets  amongst  them,  and 
were  rather  surprised  at  the  great  amount  of  rickets  which  was  discov- 
ered. At  a  later  exemination  we  found  that  rickets  was  practically 
of  equal  distribution  in  the  children  of  all  three  classes,  and  as  all 
three  of  these  classes  were  given  butter  fat  in  the  quantity  which  would 
be  given  to  children  of  a  given  age,  we  could  not  find  any  association 
between  the  fat  soluble  vitamine  and  rickets  as  a  result  of  our  study. 
Since  these  children  were  recruited  from  homes  of  varying  degrees 
of  cleanliness  and  intelligence  in  the  observation  of  sanitary  re- 
quirements, we  feel  that  in  the  determination  of  the  cause  of  rickets, 
we  must  take  into  consideration  other  factors  than  the  presence  or 
absence  of  fat  soluble  A. 

For  a  number  of  years  we  have  been  impressed  with  the  desirabil- 
ity of  having  uniform  schedules  for  recording  health  data,  so  that 
material  collected  in  one  part  of  the  country  may  be  uniformly 
comparable  with  that  obtained  in  other  sections.  Based  on  ex- 
perience of  past  years,  the  Public  Health  Service  has  devised  a  num- 
ber of  forms  for  use  in  child  health  work  which  it  is  hoped  will  meet 
many  of  the  objections  to  forms  previously  used.  One  of  the  prin- 
cipal objections  to  the  forms  which  we  have  previously  presented 
to  you  was  that  they  were  too  complicated.  In  the  present  revision 
we  have  eliminated  all  extraneous  matter  and  asked  for  only  such 
data  as  will  have  a  distinct  bearing  on  the  health  of  the  individual 
and  that  of  the  community.  In  other  words,  a  school  medical  in- 
spection card  should  not  only  show  the  physical  condition  of  the 
child  but  it  should  also  be  so  arranged  and  kept  as,  in  the  aggregate, 
to  serve  as  the  basis  of  an  index  of  the  general  health  of  the  com- 
munity. This  Public  Health  Service  has  now  adopted  forms  for 
prenatal  care,  care  of  the  child  or  infant  of  preschool  age,  a  card 
for  recording  the  results  of  physical  examination  of  school  children, 
and  a  card  for  recording  the  results  of  dental  inspection.  The  per- 
fect form  has  not  been  devised.  However,  the  fundamental  facts 
are  common  to  all  communities  and  it  is  hoped  that  in  time  agree- 
ment may  be  reached  on  the  adoption  of  uniform  child  health  sched- 
ules for  use  throughout  the  country. 
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During  the  coming'  year  the  Public  Health  Service  purposes  to 
undertake  certain  studies  in  nutrition  which  we  feel  is  of  very 
marked  importance.  At  the  present  time  the  interest  of  the  ma- 
jority of  workers  in  the  field  of  child  health  is  centered  on  nutrition 
and  many  fads  and  fancies  are  to  the  front.  According  to  the  quite 
generally  accepted  practice  a  child  is  considered  undernourished  de- 
pending on  whether  he  falls  below  a  certain  arbitraiy  standard  of 
height  and  weight  correlation.  There  are  in  use  in  this  coimtry  at 
the  present  time  several  standards  of  height  and  weight  for  a  given 
sex  at  a  given  age  period.  A  number  of  these  so-called  standards 
are  more  or  less  empirical  and  are  based  on  averages  of  measurements 
which  in  the  aggregate  represent  nothing  more  than  a  collection  of 
figures.  During  the  year  we  have  attended  two  conferences  which 
were  called  by  Dr.  L.  Emmett  Holt,  of  New  York,  to  consider  this 
problem.  As  yet,  we  have  not  arrived  at  an  agreement  as  to  what 
constitutes  the  accepted  standard  of  physical  development.  The 
Public  Health  Service  purposes  to  make  special  studies  and  secure 
accurate  measurements  of  normal  children  free  from  hampering  de- 
fects, and  approach  the  problem  from  a  new  angle  in  an  endeavor  to 
arrive  at  a  standard  that  will  be  acceptable  and  which  will  more 
nearly  approximate  the  ideal. 

Finally,  I  can  only  mention,  by  reason  of  time  limitation,  certain 
other  problems  of  child  hygiene  which  should  receive  careful  con- 
sideration by  the  health  authorities.  I  feel  that  the  health  authori- 
ties should  give  grteater  attention  to  public  health  education  and 
that  an  attempt  should  be  made  to  reconcile  the  long-standing  differ- 
ences with  the  educational  authorities  regarding  jurisdiction  over 
health  matters  affecting  school  children,  with  a  view  to  utilizing  the 
combined  wisdom  of  the  health  authorities  on  the  one  hand  and  of 
the  educational  authorities  on  the  other  in  properly  instructing  the 
rising  generation  in  matters  relating  to  preservation  of  health  and 
the  cultivation  of  health  habits.  Studies  should  be  undertaken  of 
antenatal  and  neonatal  pathology  in  order  that  the  vital  statistics  of 
children  may  be  more  accurate.  The  average  physician  in  certifying 
the  cause  of  death  of  a  young  infant  is  confronted  by  such  terms  as 
"marasmus"  or  "congenital  debility"  and  blindly  selects  one  or 
the  other  of  a  number  of  indefinite  terms  which  convey  no  real  mean- 
ing, because  of  the  lack  of  knowledge  of  the  true  pathology  of  this 
period  of  life.  Again  when  we  reflect  that  from  75  to  90  per  cent 
of  the  population  have  been  infected  with  tuberculosis  by  the  time 
they  reach  15  years  of  age  it  seems  to  me  that  it  is  about  time  the 
health  authorities  devote  some  special  attention  to  the  study  of 
tuberculosis  from  the  standpoint  of  the  relation  of  tuberculosis  in 
infancy  and  early  childhood  to  tuberculosis  in  the  adult  life. 
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Dr.  McCoRMACK.  Last  year  Dr.  Leathers  was  kind  enough  to  ask 
me  to  come  to  Mississippi  at  the  school  for  health  officers  and  I  saw 
the  splendid  work  done  in  cooperation  between  the  service  and  the 
bureau  which  impressed  me  as  to  the  greatest  piece  of  work  I  have 
ever  seen  done  anywhere  by  the  bureau  which  is  reinforcing  the 
State  health  department  in  the  work  of  an  organized  county  health 
department  and  in  organizing  child  hygiene  as  a  fore  runner  of  the 
organization  of  the  county  health  department. 

Dr.  Clark  was  good  enough  to  assign  a  physician  of  the  service 
in  the  same  class  of  work.  I  think  the  one  scheme  suggested  by  that 
officer  which  has  been  worth  while  more  than  any  other  thing  I 
iiave  seen  done  is  this.  She  has  this  blank  sheet  on  which  the  roster 
of  each  schoolroom  is  printed  in  large  letters  and  tacked  on  the  wall 
of  the  room.  After  checking  up  the  ordinary  examinations  of  those 
who  come  up  to  the  standard,  to  which  Dr.  Clark  has  referred,  a 
blue  star  is  pasted  on  after  the  name  of  each  child.  Where  there  are 
defects  below  the  standard,  the  place  is  left  blank.  As  soon  as  these 
defects  are  corrected,  a  red  star  goes  in  there  and  when  that  child 
has  no  defects  or  when  they  have  been  corrected,  a  gold  star  is  put 
in  front  of  the  name  and  each  of  these  children  are  on  the  health 
board  for  that  room  to  help  in  keeping  defects  of  the  others  cor- 
rected. The  children  themselves  are  helping  to  educate  the  parents 
as  to  the  necessity  for  the  correction  of  the  defects.  It  saves  visits 
from  the  nurses  and  health  officers  and  defects  are  corrected  more 
quickly  and  the  children  themselves  are  insisting  that  their  tonsils  be 
taken  out  or  whatever  other  defect  or  disease  they  have  be  corrected. 
The  other  day  I  met  one  of  the  men  on  the  street  and  he  said,  "  My  kid 
has  been  bothering  me  to  get  his  tonsils  out  and  I  told  him  I  never 
had  to  have  my  tonsils  removed."  He  said,  "  I  expect  that's  what's 
the  matter  with  you.  You  snore  and  if  you  had  them  removed  you 
would  be  a  better  man  now." 

That  is  one  of  the  nicest  schemes  I  have  seen  which  the  service 
has  performed  for  us  in  Kentucky,  in  addition  to  the  many  pieces  of 
cooperative  work  they  have  been  doing.  In  this  respect  one  of  the 
finest  pieces  of  work  has  been  done. 

I  want  to  express  my  gratitude  to  the  service  as  a  whole  and  to 
Dr.  Clark  and  his  assistant,  which  means  very  much  to  the  children 
of  Kentucky.    It  is  a  valuable  and  practical  piece  of  work. 

Dr.  Noble.  I  want  to  say  as  briefly  as  I  can  what  we  would  like 
you  to  know  of  the  program  of  the  State  Department  of  Health  of 
Pennsylvania.  Dr.  Clark  was  right  when  he  said  Child  Welfare 
was  the  most  important  subject.  The  child  is  the  most  important 
being  in  the  universe,  and  our  department  of  health  looks  upon  its 
3'oungest  citizens  as  its  most  important  wards. 
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Every  community  should  take  its  health  problem  upon  its  own 
shoulders.  It  should  have  the  advice  and  counsel  of  the  State  offi- 
cials, but  so  far  as  its  own  work  is  concerned,  it  should  take  the  re- 
sponsibility itself. 

We  are  convinced  that  an  important  part  of  infant  mortality  is 
due  to  syphilitic  infection  of  one  or  both  parents.  Extreme  state- 
ments need  not  be  made  here,  but  if  we  can  get  ahead  of  the  social 
diseases  "we  will  get  ahead  of  a  large  factor  in  the  infant  death  rate. 

The  question  as  to  what  are  the  most  important  points  to  empha- 
size in  constructive  child  health  work  points  us  to  four  or  five  cardi- 
nal considerations.  We  think  that  every  child  should  be  perfectly 
fed ;  that  the  question  of  diet  is  at  the  top  of  the  list.  We  are  run- 
ning, just  now,  the  beginning  of  a  great  campaign  for  breast  feed- 
ing. Every  mother  should  nurse  her  baby  and  every  child  is  en- 
titled to  be  fed  by  its  mother.  We  are  sending  out  tlirough  the 
State  a  good  deal  of  material  to  nurses  and  doctors  and  are  planning 
to  get  to  the  laity  for  education  later.  That  will  be  needed  to  make 
effective  a  tremendous  campaign  so  that  every  child  will  have  a 
square  deal. 

Next  to  nutrition  we  will  perhaps  place  "  skin  ventilation."  This 
combines  two  factors — right  bathing  habits  and  right  clothing.  The 
latter  in  hot  weather  should  receive  great  emphasis.  We  would  not 
like  to  have  anyone  infer  that  we  are  backing  down  on  the  necessity 
of  more  bathing  rather  than  less,  but  keeping  the  skin  surface  "  ven- 
tilated" by  sufficiently  thin  clothing  is  expedient. 

An  extremely  interesting  survey  was  made  by  the  Prudential  In- 
surance Co.  in  the  town  of  York,  Pa.,  last  summer.  They  have  mad© 
a  diagram  which  shows  that  with  every  decline  in  the  temperature 
there  was  a  decline  in  the  morbidity  among  children  suffering  from 
summer  complaint ;  when  the  temperature  rose  the  morbidity  in  sum- 
mer complaint  rose  corresponding^.  We  would  like  to  ha^^  every 
mother  understand  that  she  should  keep  the  air  about  the  baby  slowly 
active,  if  possible,  during  the  times  when  the  temperature  is  high. 
Such  measures  increase  the  resistance  of  the  child  and  lessen  the  inci- 
dence of  disease. 

To  the  end  that  our  education  in  health  details  should  be  carried 
out,  we  have  a  large  number  of  health  centers.  Our  ideal  for  health 
centers  in  Pennsylvania  is  to  have  them  in  all  communities  to  meet 
the  necessity  for  every  kind  of  family,  so  that  every  mother  may 
have  available  the  information  she  needs.  Malnutrition,  for  ex- 
ample, exists  in  the  upper  strata  as  well  as  in  the  lower,  and  we  want 
all  mothers  to  come  to  the  health  centers,  nch  or  poor.  Such  centers 
are  to  look  after  the  little  baby,  the  preschool  child,  the  older  school 
child,  the  adolescent  and  the  mother  herself  before  the  babies  are 
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born.  The  well-organized  center  has  all  of  these  groups  as  legiti- 
mate bases  for  its  activities.  Xo  center  is  to  be  a  hosjjital ;  it  is  not 
a  place  where  sick  children  are  treated ;  and  it  is,  therefore,  endanger- 
ing no  doctor's  practice. 

As  to  the  housing  of  its  various  kinds  of  work,  the  health  center 
may  consist  of  one  room,  or  it  may  occupy  a  whole  building.  The 
individual  mother  as  she  accompanies  her  child  for  its  examination 
receives  instructions;  or  the  mothers  are  taught  in  groups.  We 
preach  the  gospel  of  the  six  necessary  so-called  "  health  habits " — 
right  eating,  dressing,  bathing,  sleeping,  work,  and  play. 

Our  prenatal  work  is  of  great  importance  because  here  again  the 
rich  mother  as  well  as  the  poor  one  is  often  ignorant  of  some  of  the 
few  simple  things  about  keeping  herself  well  during  pregnancy.  The 
mother  is  only  going  to  give  her  child  a  square  deal  when  she  takes 
the  proper  care  of  herself  prenatally. 

The  preschool  child  comes  in  for  a  good  deal  of  our  attention,  i.  e., 
the  child  between  the  second  and  sixth  years. 

The  running  of  the  health  center  is  a  matter  for  the  community  to 
undertake.  The  local  health  officers  should  cooperate  in  such  manner 
as  to  uphold  the  center. 

There  must  be,  also,  a  strong  committee  of  lay  workers.  We  have 
worked  out  a  practical  plan  by  which  we  are  enabled  to  hand  over  to 
every  community  a  printed  "  Technique "  giving  full  instructions 
how  lay  people  may  back  up  the  health  center. 

As  to  legislation,  we  feel  we  have  enough  health  laws  in  Pennsyl- 
vania. They  may  not  be  as  perfect  as  in  other  States,  but  we  feel 
all  the  necessary  ground  has  been  covered. 

Silver  nitrate  treatment  in  ophthalmia  neonatorum  is  not  required 
by  law.  It  was  made  reportable  in  Pennsylvania  in  1913.  We  are 
aware  that  other  States  have  legislated  to  make  silver  nitrate  appli- 
cations compulsory.  Statistics  show  that  Pennsylvania,  in  1919,  had 
an  incidence  of  only  10  cases  of  ophthalmia  to  about  100,000  popula- 
tion, whereas  some  other  States  have  from  50  to  100  cases  for  every 
100,000  population.  AVe  are  conservative  in  our  legislation,  not  feel- 
ing justified  in  making  things  compulsory  which  may  be  a  matter 
of  ps^'chology  rather  than  preventive  medicine. 

Dr.  SciiEKECHEWsKY.  I  Want  to  congratulate  the  State  Depart- 
ment of  Health  of  Pennsylvania  for  having  a  division  of  child  hy- 
giene in  which  the  outlook  seems  so  sound  and  in  accord  with  what 
should  be  the  best  practice  and  with  high  ideals.  The  two  things 
which  impressed  me  very  much  were,  first,  the  fact  that  the  State  de- 
partment of  health  feels  that  the  responsibility  for  the  health  of  the 
children  is  a  responsibility  of  the  local  communities,  and  that  the  State 
department  of  health  was  doing  what  it  could  to  develop  th^t  sense 
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of  responsibility  in  the  community.  That  is  the  course  which  is  going 
to  bring  child  conservation  into  its  proper  channel.  The  other  thing 
Avhich  Dr.  Noble  spoke  of  was  the  fact  that  the  State  department  of 
health  is  recognizing  the  great  effect  of  temperature  in  influencing 
the  infant  mortality.  That  is,  by  all  means,  a  subject  which  we 
should  study  closer.  It  has  an  intimate  and  close  correlation  with  the 
summer  mortality  of  infants,  keeping  the  children  cool.  We  have 
gone  a  little  too  far  in  our  desire  to  lay  our  infant  mortality  to  bac- 
terial infections.  I  was  glad  to  hear  Dr.  Xoble  say  that  in  their  work 
in  the  State  Department  of  Health  of  Pennsylvania  the  meteorologi- 
cal conditions  were  given  further  recognition  and  study. 

Dr,  Leathers.  I  think  we  owe  the  service  a  debt  of  gratitude  for  the 
splendid  cooperation  they  have  given  us  in  the  organization  of  child 
hygiene  work  in  Mississippi.  I  may  state  that  during  the  last  session 
of  the  legislature,  which  was  in  the  beginning  of  1920,  we  got  an  ap- 
propriation of  $10,000  for  this  work.  The  appropriation  requested 
was  $40,000  but  on  advice  from  the  State  department  of  health  it  was 
reduced  to  $10,000  because  we  felt  that  the  work  could  not  be  organ- 
ized within  a  period  of  six  months  and  that  the  $10,000  would  be 
sufficient  to  start  the  work.  This  year,  1921,  we  have  $30,000  for 
child  hygiene  work. 

After  having  waited  some  months  endeavoring  to  find  some  one 
to  take  up  this  work,  I  found  great  difficulty  in  getting  a  person 
whom  I  thought  would  be  competent  to  make  a  success  of  it.  Inci- 
dentally I  had  a  talk  with  Dr.  Clark  in  Washington  and  he  said  he 
would  gladly  help  in  any  wa}^  possible  and  through  his  cooperation  we 
have  gotten  this  work  upon  a  most  effective  basis. 

In  studying  the  child  w^elfare  work  as  done  in  different  States  one 
of  the  things  which  impressed  me  was  this,  there  seemed  to  be  a  lack  of 
definiteness  about  it.  There  was  a  general  program  conducted  in 
child  welfare  work  because  this  subject  is  of  general  interest.  It  ap- 
peared to  me  that  if  child  welfare  work  were  to  be  successful  it  had 
to  be  organized  on  a  perfectly  definite  basis.  We  have  proceeded 
upon  the  idea  that  the  way  we  can  get  best  results  would  be  to  have 
child  welfare  units  organized  that  could  be  placed  in  counties  and 
after  they  had  done  a  definite  piece  of  work,  in  a  particular  county, 
they  could  be  transferred  to  other  counties. 

Each  unit  consists  of  a  woman  physician,  a  nurse,  and  a  clerical 
helper.  We  refused  to  take  uj)  this  work  in  any  community  unless 
that  county  made  an  appropriation  for  it,  somewhat  upon  the  idea 
that  Dr.  Scherechewsky  mentioned  a  moment  ago,  that  it  would  be 
unwise  for  us  to  go  into  a  county  without  requiring  the  board  of 
supervisors  of  the  county  to  assume  some  financial  responsibil- 
ity. They  make  an  appropriation,  of  $1,000  to  begin  with,  then 
80725°— 22 9 


130       TRANSACTIONS   OF    NINETEENTH   ANNUAL  CONFERENCE. 

we  go  in  and  undertake  the  work.  Our  difficulty  has  been  during 
the  past  few  months  to  meet  the  invitations  that  have  been  extended 
to  us  from  the  respective  counties.  We  have  now  three  or  four 
counties  waiting.  We  could  easily  increase  the  appropriation  from 
$1,000  to  $2,000  and  still  go  ahead  with  the  work. 

It  may  be  of  interest  to  hear  a  few  points  about  the  plan.  We 
have  a  series  of  bureau  letters  outlining  definitely  all  the  procedure 
which  each  unit  must  follow.  When  a  unit  goes  into  a  count}^  the 
physician  of  the  unit  is  supplied  with  these  letters.  One  letter 
lias  in  it  the  list  of  supplies  which  she  needs  and  information  how  to 
get  them.  Another  calls  her  attention  to  certain  agencies  in  the  county 
and  how  she  may  form  an  affiliation  with  these  agencies.  Another 
specifies  certain  points  she  should  emphasize  in  the  campaign.  I  Avant 
to  refer  particularly  to  just  what  the  physician  should  do,  especially  in 
making  the  examination  of  school  children.  When  the  unit  goes 
into  a  county  the  idea  is  that  every  child  must  be  looked  over  by 
that  unit  and  a  record  made  and  kept  of  the  children.  We  felt  that 
a  certain  standard  should  be  held  up  to  the  people,  but  not  too  high 
a  standard.  This  is  the  standard  being  held  up  to  the  people  of  the 
State  this  year;  it  may  be  changed  from  time  to  time : 

Eyes:  Vision  iioriiial.  or  ((trrecte*!  by  glasses;  any  evidence  of  disease  or 
inflammation. 

Nose:  Any  adenoids  or  other  obstruction. 

Throat:  Any  disease;   enlarged   tonsils  or  other  inflammation. 

Mouth :  Any  inflamed  cavities  in  teeth ;  teeth  clean ;  showing  evidence  of 
care;  gums  healthy. 

Glands:  Any   inflammation. 

Scalp:  Clean;  free  from  pediculosis. 

Lungs :  Any  evidence  of  disease. 

Vaccination :  A  scar,  or  certificate  of  recent  vaccination. 

Nutrition :  Weight  normal,  or  not  more  than  10  pounds  under. 

Free  from  hookworm,  as  shown  by  negative  report. 

We  are  trying  to  have  every  child  have  an  examination  of  the 
vision  and  to  become  vaccinated,  if  not  having  been  vaccinated. 
AVe  do  not  want  a  standard  that  can  not  be  complied  with.  Any 
child  can  comply  with  this  standard.  Our  idea  was  to  approach 
the  children  in  the  child's  way.  We  must  realize  the  fact  that  just 
as  the  teacher  approaches  the  child  in  the  day  school  or  the  Sunday 
school,  if  we  are  going  to  get  the  best  results  we  must  approach  the 
child  from  the  child's  point  of  view.  We  have  a  health  record 
sheet.  After  a  school  has  been  gone  over,  a  roster  is  made  of  the 
children  showing  how  they  stand  on  the  above  standard.  It  is 
not  humiliating  to  the  children  because  many  of  them  can  measure 
up  to  this  standard.  There  is  a  great  deal  of  interest  shown;  the 
children  get  around  the  chart  and  talk  about  it.  We  use  stars  simply 
to  create  interest.     A  red  star  is  used  to  indicate  when  a  child  is 
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normal  upon  first  examination.  As  the  defects  are  corrected  a  blue 
star  is  attached  corresponding  to  each  defect  corrected.  If  a  child 
can  not  correct  a  defect,  like  some  deformity,  but  has  corrected  every- 
thing else,  then  we  place  a  silver  star  opposite  the  child's  name  be- 
cause he  has  done  all  that  could  be  done.  If  he  has  corrected  all 
the  defects,  we  place  a  gold  star  on  the  health  record  sheet.  It  is 
interesting  to  see  how  much  initiative  the  child  shows  in  getting  these 
things  done  himself.  This  will  tend  to  develop  in  the  child  indi- 
vidual responsibility  relative  to  his  or  her  health. 

Dr.  HuRTT.  In  1907  the  State  Board  of  Health  of  Indiana  passed 
a  resolution  that  there  were  two  things  fundamental  in  public  health 
work.  One  was  the  great  subject  of  heredity,  which  we  have  not 
reached  yet  in  Indiana,  nor  in  hygiene  convention.  A  person  must  be 
well  born  to  get  anywhere ;  a  person  born  without  mind  or  brain  is  an 
idiot  and  can  not  arrive.  The  fundamental  thing  is  to  have  good 
heredity.     The  next  is  to  be  well  reared. 

We  secured  a  small  appropriation  of  $5,000  from  the  legislature 
and  our  first  work  was  to  write,  publish,  and  distribute  the  Indiana 
Mother's  Baby  Book.  We  had  a  great  discussion  as  to  whether  that 
should  be  cloth  bound  or  paper  bound.  We  had  it  cloth  bound.  We 
felt  we  then  had  a  book  for  the  library  of  every  home,  a  book  that 
people  would  keep.  When  a  birth  was  reported  a  letter  would  go 
from  the  State  board  of  health  and  also  from  the  governor,  congratu- 
lating the  mother,  telling  her  that  she  was  a  good  citizen,  that  she 
had  contributed  to  the  greatness  of  the  State,  and  herewith  the  State 
sent  her  a  book. 

At  last  we  have  a  real  child  hygiene  division.  It  is  on  wheels,  its 
exhibits  carried  in  automobiles,  and  we  are  taking  the  story  of  good 
birth  and  right  rearing  into  the  country  homes.  We  have  92  counties 
and  nurses  in  63  of  them.  A  large  truck  transports  the  exhibits  and 
moving-picture  machine,  also  a  stereopticon  and  slides.  The  com- 
ing of  the  division  is  advertised  beforehand.  Preachers  have  been 
written  to  and  all  the  officials  and  every  school-teacher  in  every 
county.  We  ask  them  to  pass  the  information  on  and  stir  uj)  that 
county  on  the  subject.  Meantime  the  nurse  in  that  county  has  made 
the  medical  school  inspection  of  the  children,  and  where  she  could  not 
make  this  inspection  the  health  officers  have  made  it.  I  might  men- 
tion here  the  trouble  we  have  in  getting  an  all-time  health-office  sys- 
tem. It  is  because  the  chiropractors,  the  osteopaths,  and  Christian 
scientists  are  opposing  in  every  way . 

This  division  goes  into  the  center  of  the  county  where  they  have 
20,000  to  80,000  population.  The  people  are  informed  wliere  the 
exhibit  is  to  be,  where  the  lectures  will  be  given,  where  the  babies 
will  be  examined ;  and  the  Tnothers  bring  their  babies  there.     They 
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are  provided  with  the  framework  for  setting  up  cubicles,  scales  for 
weighing  the  children,  etc.  That  county  is  simply  plowed  and  har- 
rowed and  sown  with  this  subject,  if  your  children  are  well  born  and 
rightly  reared  you  will  do  away  with  much  sickness  and  a  large 
percentage  of  social  troubles.  My  father  was  a  teacher  and  thought 
education  would  remove  all  of  our  ills.  It  has  not  met  expectations, 
for  morals  are  not  improved,  neither  is  disease  reduced,  and  there  is 
just  as  much  crime,  poverty,  and  insanity  as  ever.  Heredity  is  the 
thing  that  counts.  You  have  to  be  born  well  to  get  anywhere.  We 
formulated  a  child's  creed  and  sent  it  to  every  newspaper  in  the  State 
and  asked  them  to  make  an  editorial  upon  it.  That  creed  read  like 
this: 

Every  child  has  the  inalienable  right  to  be  born  free  from  disease,  free  from 
deformity  and  with  pure  blood  in  its  veins  and  arteries. 

If  we  take  that  inalienable  right  from  the  child  we  are  a  lost  Nation 
eventually.  It  is  real  men  and  women  we  want,  bom  with  a  physical 
and  moral  nature.  If  we  are  not  bom  with  these  characters,  we 
can't  develoj)  to  high  and  useful  manhood.  The  second  clause  in  our 
child  creed  is  as  follows : 

Every  child  has  the  inalienable  right  to  be  loved,  to  have  its  individuality 
respected,  to  be  protected  in  body,  mind,  and  soul ;  to  be  protected  from  evil 
persons  and  evil  things,  and  to  be  brought  up  in  the  fear  and  admonition  of 
the  Lord. 

If  we  secure  thcvse  two  inalienable  rights  for  our  children,  our 
health  and  social  problems  will  be  largely  solved.  We  submitted  our 
creed  to  Gov.  Marshall.  He  read  it  several  times  and  said  "  I  will 
put  that  in  my  pocket :  that  strikes  me."  A  few  days  afterwards  he 
had  inscribed  below  this: 

Any  State  which  does  not  ceaselessly  strive  to  secure  these  inalienable  rights 
to  its  children  is  a  delinquent  State. 

Ivet  us  get  across  as  rapidly  as  we  can  the  idea  that  we  must  be 
better  born. 

In  one  of  our  towns  where  several  of  our  literary  lights  were  bom 
((ien.  Lew  Wallace  was  born  there)  the  first  visit  I  made  was  to  the 
home  of  a  man  and  a  woman  who  were  distinct  morons.  The  family 
numbered  ten.  They  were  living  really  worse  than  hogs.  They 
never  had  had  the  least  bit  of  sickness  in  the  family.  Diphtheria 
had  been  epidemic,  but  that  nest  of  high  grade  imbeciles  did  not 
suffer.  Every  one  of  them  was  feeble-minded  and  smelled  terribly. 
We  have  a  law  stating  that  when  children  emanate  a  bad  smell  they 
shall  be  sent  home  from  school  and  if  they  are  not  made  clean  and 
sent  back,  the  truancy  officer  gets  after  them  and  cleans  them  up. 
What  does  it  amount  to  to  these  people?  They  won't  stay  clean, 
because  they  haven't  cleanliness  in  them. 
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After  our  child  hygiene  division  has  visited  a  county  and  stirred 
it  up,  a  follow-up  agent  visits  that  county  about  a  week  afterwards. 
He  visits  the  ministers  to  get  them  interested,  and  tells  them,  "  You 
must  look  after  the  child;  the  Master  has  told  you  to  do  so."  In 
every  county  we  try  to  organize  an  active  well- working  organization, 
a  suitable  child  hygiene  organization  in  each  community.  We  try  to 
get  the  business  men  interested,  and  we  post  the  towns  with  the  fol- 
low^ing :  "  The  most  important  business  before  the  business  men  to- 
day is  the  business  of  the  public  health."  They  think  of  it,  and 
progress  and  understanding  of  the  health  problem  result. 

I  wish  w^e  could  post  the  whole  State  with  this  message.  My  mes-' 
sage  to  public-health  workers  is.  Do  not  forget  that  heredity  is  a 
factor  not  to  be  neglected  when  health  problems  are  to  be  solved. 
One  com  not  gather  jigs  of  thistles. 

Dr.  Knight.  Our  program  in  child  hygiene  investigations  has  this 
year  been  extended,  and  we  have  gone  into  50  counties  and  75  towns 
of  the  State.  A  house-to-house  canvass  has  been  made  in  20  of  these 
towns.  One  of  the  remarkable  points  of  this  survey  shows  that 
breast  feeding  of  infants  is  not  a  problem  in  Missouri,  but  the  child 
of  preschool  age,  in  not  having  an  adequate  supply  of  milk,  is.  Of 
the  mothers  interviewed,  50  per  cent  of  the  children  received  less 
than  a  pint  of  milk  a  day,  and  the  majority  show  evidence  of  malnu- 
trition. Regarding  the  school  child,  we  have  no  special  problem.  In 
the  correction  of  105,000  children  (which  is  about  25  or  30  per  cent 
of  the  total  rural-school  population)  there  have  been  about  30  per 
cent  corrections  for  physical  defects.  I  am  at  this  time  unable  to 
give  a  detailed  report  of  the  work.  The  figures  are  coming  in  from 
the  nurses  from  time  to  time. 

In  1919  there  were  only  two  public-health  nurses  in  rural  Missouri ; 
to-day  there  are  36  on  duty.  Where  these  are  located  there  is  some 
form  of  follow-up  work  inaugurated.  There  is  established  a  clinic 
or  health  center,  which  takes  care  of  the  expectant  mother,  the  infant, 
the  child  of  preschool  age,  and,  during  the  school  session,  the  school 
child.  We  have  on  register  500  mothers  receiving  prenatal  letters, 
and  after  the  birth  of  the  baby,  lessons  on  care  of  the  baby.  This 
may  not  seem  important,  but  I  had  many  letters  from  districts  in 
Missouri  where  there  is  probably  not  a  physician  or  nurse,  saying, 
"I  lost  my  first  two  babies,  and  after  receiving  the  advice  from  you 
we  secured  a  nurse  and  a  good  physician,  and  we  are  happy  to  say 
the  baby  is  healthy."    That  means  a  good  deal. 

Relative  to  legislation :  There  was  passed  during  the  last  session 
of  the  legislature  a  bill  for  the  prevention  of  ophthalmia  neonatorum, 
and  regulating  the  practice  of  the  use  of  nitrate  of  silver  for  this 
condition.     Another  piece  of  legislation  was  the  physical  educatioji 
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bill.  The  important  point  of  this  bill  is  that  it  coordinates  the  de- 
partment of  education  with  the  department  of  health.  In  1919  the 
statutes  gave  the  board  of  health  authority  to  make  regulations  for 
the  physical  examination  of  school  children.  Under  this  bill,  sec- 
tion 4  reads :  "  This  examination  of  school  children  must  be  carried 
out  according  to  the  statutes  of  1919  and  the  commissioner  of  educa- 
tion must  formulate  regulations  for  physical  education  with  the  ad- 
vice and  cooperation  of  the  commissioner  of  health."  It  failed  the 
first  time.  It  died  in  committee.  A  substitute  was  brought  on  the 
floor  of  the  house  and  it  nearly  died  again.  Then  I  lost  conscious- 
ness that  I  was  a  Federal  officer.  I  sat  near  the  seat  of  one  of  the 
legislators.  I  said  to  him:  "Say  something  in  favor  of  this  bill." 
He  got  up  and  said  "  I  want  to  say  something  in  favor  of  this  bill. 
I  was  examining  some  school  children  and  I  suspected  tuberculosis, 
so  I  picked  out  12  of  them  and  had  6  reactoi^."  He  said  "  we  ex- 
cluded them  from  school,"  and  some  of  the  legislators  thought  he 
was  talking  about  cows,  and  the  bill  went  through  with  a  big  ma- 
jority. 

Eegarding  appropriations,  in  1919  the  board  of  health  got  $40,000. 
There  were  two  divisions  created  then,  venereal  disease  and  child 
hygiene,  neither  getting  enough  to  carry  on  the  work.  The  ve- 
nereal disease  officer  got  subscriptions  from  local  communities  to 
match  that  which  the  Federal  Government  was  appropriating  for 
Missoun.  In  child  hygiene  we  used  Federal  funds  and  funds  from 
local  communities.  The  Red  Cross  is  paying  the  salary  of  the 
nurses  in  these  communities;  also  for  the  supervising  nurse  of 
the  State.  For  1921-22  the  legislature  appropriated  $126,000. 
Twenty  thousand  dollars  was  for  rural  sanitation  on  a  cooperative 
basis  from  the  Government  or  other  volunteer  agencies,  $17,000  was 
for  child  hygiene,  $12,000  for  field  salaries,  and  $5,000  for  child 
hygiene  exhibits.  The  political  situation  has  changed  but  I  have 
word  from  the  board  of  health  that  politics  will  not  enter  the  board 
of  health  this  year  and  they  will  accept  our  recommendations  rela- 
tive to  appointments.  We  will  create  the  State  machinery  so  that 
we  can  gracefully  slide  out  and  the  State  can  carrj'^  on  the  work. 

I  will  show  some  pictures  showing  what  rural  Missouri  looks  like 
and  the  class  of  people  we  have.  We  have  not  touched  the  large 
cities.  Before  we  went  into  Missouri  there  was  no  health  work  done 
for  school  children  or  for  any  child.  I  wrote  to  the  health  officers 
on  duty  and  asked  them  to  send  me  actual  photographs  of  their 
conditions. 

Dr.  Noble.  I  would  like  to  speak  of  a  point  not  mentioned  by  a 
single  person  here.  We  are  placing  very  great  emphasis  on  the  edu- 
cation of  the  adolescent  boy  and  girl.  We  believe  that  is  the  most 
fundamental  thing  we  can  do  for  the  babies  of  Pennsylvania  because 
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they  will  be  in  the  homes  of  these  boys  and  girls  presently.  We  are 
advocating  a  most  full  course  in  mothercraft  and  fathercraft  and 
we  have  begun  the  work  of  Little  Mothers'  Leagues  in  all  the  normal 
schools,  colleges,  and  universities.  Eventually  it  will  be  incorporated 
in  all  the  grammar  courses. 

Dr.  Theeberg.  Speaking  of  that  moron  family  makes  me  feel 
that  we  women  have  been  carrying  around  the  milk  of  human  kind- 
ness for  a  great  many  years.  We  have  been  actually  supporting 
and  promoting  the  existence  of  the  unfit.  A  person  who  has  sense 
and  is  introduced  into  a  room  where  a  tap  is  running  will  turn  off 
the  tap  before  he  begins  to  mop  up  the  water.  In  many  of  these 
cases  we  are  mopping  up  the  water  and  leaving  the  tap  running. 
Unless  we  begin  to  devote  more  energy  to  the  elimination  of  the 
unfit,  our  work  will  be  largely  of  no  avail.  While  we  may  think  this 
matter  of  production  of  morons  belongs  perhaps  to  other  com- 
mittees, the  health  officers  of  the  State  must  realize  the  existing  flow 
from  the  tap  and  put  their  influence  toward  stopping  the  supply. 

Dr.  Dillon.  After  all  is  said  and  done,  the  success  or  failure  of 
the  child  hygiene  work  or  any  of  the  other  activities  of  the  State 
health  department  depends  entirely  upon  public  sentiment  of  that 
community,  of  that  State,  or  that  Commonwealth.  There  must  be 
carried  on  a  certain  amount  of  propaganda  in  order  to  stimulate 
and  to  mold  public  opinion  to  the  support  of  that  particular  activity. 

In  the  agricultural  States,  some  of  them  at  any  rate,  the  public 
have  held  up  to  ridicule,  and  justly  so,  the  fact  that  they  appropriated 
more  money  for  the  protection  of  their  pigs  than  of  their  people, 
but  you  must  remember  that  public  sentiment  has  for  years  been 
largely  directed  to  the  production  and  protection  of  these  pigs  and 
very  little  to  the  protection  and  care  of  these  people. 

We  have  recently  had  to  meet  the  same  contention  you  have  had 
to  meet  in  that  some  people  were  putting  forth  the  statement  that 
the  Public  Health  Service  has  done  nothing  for  the  betterment  of 
the  children  of  this  country,  that  the  State  of  Nebraska  has  done 
nothing  for  the  care  and  betterment  and  improvement  of  its  children. 
The  question  of  appropriations  has  been  mentioned  here  a  number 
of  times.  Along  that  line  I  want  to  digress  just  a  moment  to  say 
that  it  depends  entirely  on  public  sentiment  of  your  community 
what  appropriations  you  are  going  to  secure.  I  had  the  surprise  of 
my  life  this  winter  along  the  line  of  appropriations.  In  our  State 
the  budget  must  be  prepared  by  the  governor,  in  which  he  sets  out  the 
amount  of  money  required  to  be  appropriated  for  the  maintenance 
of  the  different  activities  of  the  State.  In  the  estimate  that  went 
down  for  the  various  pieces  of  health  work  the  governor  reduced 
all  of  my  estimates  except  one,  and  that  was  the  division  of  venereal 
diseases. 
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When  these  went  to  the  finance  committee  to  make  up  the  appro- 
priation bill  they  used  the  pruning  process,  except  for  venereal  dis- 
ease; the}^  did  not  touch  that.  On  the  other  hand,  after  it  went  into 
the  appropriation  l)ill  they  said,  ''  Is  this  enough?  "  Now,  why  did 
they  do  it?  Just  because  public  sentiment  of  that  State  had  been 
molded  by  the  energetic  propaganda  to  the  necessity  of  the  preven- 
tion and  control  of  these  diseases.  That  is  the  explanation  why  there 
was  no  effort  made  to  cut  that  appropriation  where  they  were  trying 
to  cut  all  other  divisions.  The  same  thing  is  true  of  child  hygiene. 
Two  years  ago  there  was  a  law  making  it  compulsory  to  have  physical 
examination  of  the  school  children.  We  had  no  funds  with  which  to 
do  the  work.  AVe  have  secured  fairh'  adequate  funds  for  use  during 
the  coming  two  years  by  carrying  on  some  propaganda,  and  we  se- 
cured that  appropriation  in  the  face  of  the  opposition  of  certain  ele- 
ments stating  that  the  Public  Health  Service  was  doing  nothing  and 
had  done  nothing  toward  the  betterment  of  the  child. 

Dr.  LoRiMER.  In  our  State  we  have  had  little  along  that  line.  The 
legislature  itself  is  not  educated.  There  was  a  bill  before  the  legisla- 
ture to  regulate  the  practice  of  medicine  in  Colorado  this  last  winter 
and  the  senator  from  our  district  is  a  personal  friend  of  mine.  This 
man  was  clamoring  very  much  for  a  bill  to  create  a  cantaloupe  in- 
spector at  $5,000  a  year.  I  suppose  he  had  in  mind  the  protection  of 
you  eastern  people  from  botulism.  When  I  wrote  to  him  in  reference 
to  the  medical  practice  act  he  ignored  it;  then  I  called  his  attention 
to  the  fact  that  people  were  more  important  than  cantaloupes.  I 
called  his  attention  to  the  fact  that  one  of  his  neighbors  had  employed 
a  chiropractor  who  had  received  his  medical  education  by  correspond- 
ence. Said  chiropractor  had  treated  the  neighbor's  family  for  a  week 
for  stomach  trouble  and  six  of  them  had  smallpox  and  scattered  small- 
pox all  over  the  count}'.  Then  I  wrote  and  said  :  "  Dear  Ed,  I  can  ap- 
preciate your  position.  .  This  chiropractor  belongs  to  the  Dunkard  de- 
nomination. There  are  more  Dunkards  than  doctors  in  the  county." 
What  are  the  means  by  which  we  are  to  educate  the  public?  I  believe 
that  through  the  school-teacher  we  can  do  a  great  deal.  If  teachers' 
institutes  were  asked  to  have  a  doctor  on  their  program  it  would  help, 
as  teachers  always,  as  far  as  my  experience  goes,  show  a  willingness  to 
cooperate  in  public-health  matters.  Last  year  we  had  four  doctors, 
and  one  represented  the  venereal-disease  division  of  the  State  board 
of  health.  I  speak  of  this  as  one  of  the  agencies  by  which  this  cam- 
paign of  education  might  be  carried  on. 

Dr.  Gallivan.  I  wish  to  remind  the  members  of  the  conference  of 
the  two  trips  planned  by  the  State  department  of  public  health.  To- 
morrow morning,  9  o'clock,  arrangements  have  been  made  for  con- 
veying this  party  to  Rhode  Island  by  automobile.  We  will  meet  on 
the  street  back  of  this  buildino:. 
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Monday  morning,  same  hour  Boston  time,  same  place.  Trip  to  the 
State  Sanatorium  at  Euthmd. 

Mr.  Stdenstricker,  These  charts  are  based  on  the  work  in  Mis- 
souri. We  tried  to  experiment  in  Missouri  on  the  morbidity  of  school 
children,  getting  the  school-teachers  to  record  the  absenteeism  on 
account  of  sickness,  with  a  statement  of  the  cause  of  sickness.  We. 
found  we  actually  did  get  results. 

Dr.  Stiles.  In  connection  with  that  chart,  might  we  bring  before 
the  meeting  a  little  piece  of  history  in  connection  with  Roosevelt's 
Commission  on  Country  Life?  The  question  came  up  as  to  the  best 
source  from  which  to  gather  information  on  all  sorts  of  matters.  We 
had  hundreds  of  lives  tabulated  according  to  the  occupation 
of  the  person  who  gave  us  the  replies.  We  found  that  uni- 
formly throughout  the  country  our  most  trustworthy  information 
came  from  the  schools  through  the  school-teachers.  They  were  the 
thinking  people  of  the  community.  Next  to  the  lowest  quality  of  in- 
formation came  from  the  real  estate  people,  and  the  least  trustworthy 
came  from  the  United  States  officials,  including  postmasters. 

The  Chairmax,  Will  Dr.  Kerr  tell  us  something  of  what  he  is 
doing? 

Dr.  Kerr.  Mr.  Chairman  and  members  of  the  conference,  it  gives 
me  great  pleasure  to  be  present  this  afternoon.  The  first  conference 
of  this  kind  which  I  attended  was  in  1906.  I  see  many  faces  that 
were  present  at  that  time.  These  men  are  to  be  complimented  for 
their  long  and  faithful  work.  The  health  officials  of  the  counties 
and  States  generally  are  to  be  complimented  on  the  standard  of  their 
work  carried  on  oftentimes  against  opposition,  and  on  the  success 
they  have  had. 

Within  a  period  of  20  years,  ended  1918,  tuberculosis  has  been  re- 
duced from  about  201  to*^  149  per  100,000.  Typhoid  fever  has  been 
reduced  from  35.9  to  12.5.  Child  mortality  has  been  reduced  from 
137.7  in  1910  to  110.7  in  1918,  and  the  expectancy  of  life  since  1897 
has  been  increased  in  the  State  of  Massachusetts  from  15.4  to  51.49 
years.  I  have  had  deep  interest  in  the  work  you  have  been  carrying 
on  and,  in  a  way,  have  been  associated  with  it,  though  among  a 
different  class  of  people.  At  Ellis  Island  in  the  neighborhood  of  a 
million  prospective  citizens  are  born  everj^  year.  The  enforcement 
of  the  law  has  been  more  difficult  during  the  past  two  or  three  yeai-s. 
In  consequence,  we  have  had  a  larger  number  of  detentions.  In  the 
hospital  there  are  approximately  C50  at  all  times.  A  large  number 
are  children  who  will  remain  there  for  a  considerable  period  because 
of  the  authority  granted  to  the  Secretary  of  Labor  to  authorize  treat- 
ment in  certain  cases.  A  good  many  are  not  really  ill.  Therefore 
they  present  a  problem  in  their  care.     When  the  number  grew  to 
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considerable  proportions  we  wondered  what  we  were  to  do  witn  them. 
It  relieved  the  nurses  for  a  little  time  to  give  them  each  day  instruc- 
tion which  we  felt  they  should  have  after  thej^  get  into  the  countrj^. 
One  outcome  of  the  war  has  been  the  establishment  in  our  hospitals 
of  occupational  therapy  nurses.  It  is  not  practical  to  teach  these 
smaller  children  textile  wea^dng,  etc.,  and  we,  therefore,  decided  to 
put  them  in  classes  and  give  them  instruction  of  an  elementary 
character.  The  chief  occupational  therapy  nurse  asked  me.  "  ^Vhat 
shall  I  teach  these  children?  "  I  answered,  "  If  you  will  teach  them 
to  s]3eak  and  read  the  English  language,  to  recite  the  first  paragraph 
of  the  Declaration  of  Independence,  and  sing  '  My  Countr}^,  'Tis  of 
Thee,'  I  think  we  shall  have  made  their  stay  in  the  hospital  of  some 
advantage  to  them."' 

During  tlie  past  15  months  we  have  had  several  hundred  of  these 
children.  At  present  there  are  150  in  classes.  When  they  go  into 
these  classes  they  can't  talk  a  word  of  English,  but  in  about  six 
weeks  they  begin  to  talk  it.  We  teach  them  not  only  English  but 
other  things.  They  are  given  toothbrush  drills,  instruction  in  what 
to  eat  at  the  table  and  why,  what  advantage  to  them  there  is  in  this 
instruction,  etc.  We  are  trying  to  give  them,  in  a  brief  period  in 
which  we  come  in  contact  with  them,  a  little  insight  not  only  of  the 
ideals  of  America  but  the  way  they  should  live  in  America.  Twenty- 
nine  per  cent  of  the  total  population  of  the  city  of  Xew  York  is 
foreign  born.  Those  of  us  who  are  born  here,  and  especially  in  the 
cities  along  the  Atlantic  seaport,  should  realize  that,  from  a  public 
health  standpoint,  the  immigrant  is  of  great  importance;  his  in- 
fluence on  the  future  life  and  safety  of  the  country  is  tremendous. 

I  believe  that  this  idea  of  practical  instruction  should  be  carried 
into  the  cities  and  into  the  communities  in  some  way,  not  in  a  dicta- 
torial manner  or  in  the  form  of  an  edict,  but  in  the  form  of  pleasing 
instruction,  and  I  believe  it  can  be  done.  In  my  own  family,  ex- 
perience has  taught  me  that  there  are  avenues  of  interesting  children 
in  public  health  that  perhaps  have  not  been  utilized  to  the  extent  to 
which  they  should  have  been.  I  have  in  mind  the  Boy  Scouts,  Girl 
Scouts,  and  Camp  Fire  Girls.  ]My  daughter  is  a  member  of  one  of 
the  camp  fires.  I  am  amazed  at  times  at  the  methods  they  take 
and  at  the  benefits  they  accomplish.  The  leader  in  my  community 
can  have  a  greater  influence  almost  than  her  parents  can.  My 
daughter  will  sleep  with  her  windows  open  and  has  not  slept  with 
them  down  for  the  last  six  months  because  she  got  a  certain  colored 
marble  for  not  doing  so.  The  girls  are  taken  out  on  hikes.  They 
are  given  nature  studies  and  talks  on  hygiene,  and  for  remembering 
what  is  told  them  they  get  marbles.  My  daughter  has  earned 
a  whole  bag  of  marbles,  and  I  don't  know  what  they  mean  but  she 
does. 
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If  we  could  take  these  ideas  and  associate  ourselves  with  such 
agencies,  then  use  them  and  give  them  the  ideas  we  want  to  convey 
to  the  children  I  think  we  would  find  we  had  a  great  arm  of  useful- 
ness that  has  not  been  used  to  the  fullest  extent. 

The  Chairman.  Dr.  Kerr's  reminiscing  about,  the  first  meeting 
calls  to  those  of  us  who  are  older  the  days  when  we  spent  most  of 
our  time  on  embalming  and  transportation  of  the  dead. 

Dr.  Clark.  I  wish  to  say  that  the  time  allotted  to  us  was  so  fully 
taken  up  in  describing  to  you  the  work  of  the  service  in  child  hygiene 
during  the  past  year  that  we  did  not  attempt  to  dwell  on  individual 
child-  welfare  problems.  We  have  not  been  unmindful  of  school  in- 
spection, follow-up  work,  establishment  of  clinics  for  prenatal  and 
infant  care,  the  problems  of  mouth  hygiene  as  related  to  the  health  of 
children,  and  a  host  of  other  child  hygiene  problems  which  might 
be  mentioned. 

We  do  wish  to  emphasize  particularly  the  relationship  of  child 
health  work  to  all  forms  of  health  activity.  Dr.  Kerr  has  mentioned 
the  work  that  he  is  doing  among  children  in  connection  with  the 
examination  of  arriving  immigrants.  The  control  of  venereal  dis- 
eases is  intimately  associated  with  blindness  and  infant  mortality. 
The  work  which  the  service  has  recently  been  engaged  in  in  the 
city  of  Washington  in  cooperation  with  the  juvenile  court  in  deter- 
mining the  mental  and  physical  status  of  delinquents  also  shows  this 
ipterrelationship.  A  routine  Wassermann  and  physical  examina- 
tion of  these  delinquents  showed  that  approximately  2  per  cent  of 
the  white  boys,  4  per  cent  of  the  colored  boys,  7  per  cent  of  the  white 
girls,  and  22  per  cent  of  the  colored  girls  were  suffering  from  venereal 
diseases. 

With  regard  to  nutrition  work,  I  was  especially  impressed,  during 
a  recent  visit  to  Mississippi,  by  the  work  done  there  by  Dr.  Leathers. 
Dr.  Leathers  employs  a  very  capable  nutrition  worker  who  visits  the 
communities  and  gives  instruction  in  nutrition.  In  one  of  the  coun- 
ties visited  by  us  we  found  that  of  2,270  children  only  4  children  came 
up  to  a  prescribed  minimum  health  standard.  Of  the  large  number  of 
children  who  were  below  the  standard,  a  great  number  of  them  were 
obviously  undernourished.  This  particular  county  is  probably  the 
most  heavily  infected  with  hookworm  of  any  county  in  the  State. 
This  again  shows  markedly  the  interrelationship  of  all  health 
problems,  because  the  physical  health  of  the  children  of  this  com- 
munity, from  the  standpoint  of  nutrition,  can  not  be  restored  without 
the  eradication  of  hookworm,  which  is  one  of  the  major  health 
problems  of  the  State. 
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Mr.  Stdexstricker.  There  is  one  suggestion.  Mr.  Chairman,  that 
I  would  like  to  put  before  the  conference.  If  I  am  informed  cor- 
rectly, as  a  result  of  the  report  of  the  committee  on  morbidity  re- 
turns a  resolution,  was  put  before  the  conference  3-esterday  regard- 
ing the  establishment  of  a  morbidity  registration  area.  TTe  have  been 
gathering  statistical  data  to  see  what  we  could  do  along  that  line, 
but  we  have  found  out  that  a  morbidity  registration  area  is  not  some- 
thing you  can  create  by  a  wave  of  the  hand.  It  is  something  for 
which  you  must  have  a  basis  and  a  definite  understanding  of  what  we 
are  working  for.  I  am  not  going  to  take  the  time  to  go  into  details, 
but  fundamentally  we  must  have  some  standard  on  which  we  all 
agree  and  to  which  States  and  communities  must  come  up  in  order  to 
enter  the  morbidity  registration  area.  It  seems  to  me  that  it  is  the 
province  of  this  conference  of  State  health  officers  to  suggest  a  policy 
and  to  work  out  such  a  standard.  I  think  Dr.  Fulton  brought  out 
in  his  discussion  a  suggestion  for  one  such  standard — that  is,  the 
fatality  rate.  Another  suggestion  has  been  made  in  the  publications 
that  we  take  the  morbidity  reports  from  certain  diseases  in  some  city 
or  State  where  registration  is  supposed  to  be  good  and  use  that  as  a 
standard.  Or  we  can  do  probably  what  is  even  better,  follow  the 
lines  of  the  mortality  registration  area  and  establish  a  standard  for 
certain  diseases  by  actual  surveys  of  sample  populations.  This  is  a 
matter  upon  which  we  will  have  to  agree  if  we  are  going  to  do 
anything  along  the  lines  of  the  establishment  of  a  morbidity  registra- 
tion area. 

I  would  like  to  suggest,  Mr.  Chairman,  that  a  committee  be  ap- 
pointed of  State  health  officers  to  work  with  the  Public  Health  Serv- 
ice, particularly  the  Division  of  Sanitary  Reports  and  Statistics,  to 
work  out  practical  suggestions  for  a  standard.  We  can  not  do  any- 
thing before  such  a  standard  is  formulated  and  I  offer  that  as  a  prac- 
tical suggestion. 

(It  was  moved  and  the  motion  carried  that  a  committee  be  ap- 
pointed of  State  health  officers  to  cooperate  and  collaborate  with  Mr. 
Sydenstricker  of  the  Pul)lic  Health  Service  in  this  matter,  the 
committee  to  be  appointed  later  by  Dr.  Cumming.) 

FEDERAL  HEALTH  POLICIES. 

Dr.  CuMMiXG.  The  Conference  of  State  and  Provincial  Health 
Authorities  very  kindly  asked  me  to  read  a  paper  to  them  at  their 
meeting  on  Thursday  in  which  this  subject  was  covered,  and  I  will 
not  detain  you  further  than  to  say  that  the  service  will  continue  to 
endeavor  to  cooperate  with  the  State  health  authorities  during  the 
coming  year  in  every  way  possible. 
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The  next  subject  is  "  Tuberculosis — the  necessity  of  developing 
local  facilities  in  every  community  for  diagnostic  and  treatment 
purposes — The  tuberculosis  ward  in  every^  general  hospital  a  neces- 
sity," the  discussion  to  be  opened  by  Dr.  Smith  of  the  Public  Health 
Service. 

TUBERCULOSIS. 

Dr.  Smith.  I  take  it  for  granted  that  there  is  no  one  here  who  is 
satisfied  with  the  tuberculosis  campaign  as  it  is  at  present.  You 
know  the  history  of  the  tuberculosis  campaign — thej^  discovered  the 
bacillus;  posted  antispit  signs;  built  some  hospitals;  provided  for 
the  disease  to  be  reported — relegated  the  matter  to  the  specialists  and 
promptly  forgot  about  it.  We  have  built  special  hospitals  in  special 
places — often  remote  places — in  special  climates.  We  have  de- 
pended upon  a  few  special  workers  to  solve  the  tuberculosis  prob- 
lem. The  average  doctor  is  not  interested  in  tuberculosis.  He 
does  not  understand  tuberculosis,  and  he  is  bored  by  tuberculosis. 
If  he  is  so  unfortunate  (and  he  considers  it  unfortunate)  as  to  make 
a  diagnosis  of  tuberculosis  he  promptly,  in  his  helplessness,  pre- 
scribes a  change  of  climate  to  get  rid  of  the  patient.  It  does  not 
make  any  difference  whether  that  patient  lives  in  the  hills  of  New 
England,  the  prairies  of  the  Middle  West,  or  the  orange  groves  of 
the  South,  it  is  a  change  that  is  prescribed.  That  is  the  attitude  of 
the  average  doctor,  his  incompetent  and  helpless  attitude. 

One  problem  in  tuberculosis  to-day  is  to  popularize  treatment  in 
the  home  climate  to  prevent  the  migration  of  the  tuberculous.  To 
popularize  home  treatment  we  must  unteach  something  that  avb 
have  taught  tuberculous  patients  for  twenty  j^ears.  The  time  has 
passed  when  we  can  build  a  pauper  hospital  for  tuberculosis  and 
feel  that  we  have  done  our  duty  although  there  are  doctors  still  living 
who  believe  it.  Our  campaign  at  present  is  very  much  as  though, 
instead  of  sending  2,000,000  troops  to  France,  we  had  sent  over  some 
stretcher  bearers.  We  are  not  carrying  on  a  constructive  campaign 
against  tuberculosis. 

Now  the  tuberculosis  death  rate  is  falling  but  this  is  due  to  many 
causes.  The  reduction  of  infection  in  tuberculosis  is  part  of  the 
general  campaign  in  the  reduction  of  all  infectious  diseases.  Where- 
ever  the  incidence  of  the  other  disease  falls,  there  the  incidence  of 
tuberculosis  falls  also,  so  it  is  really  a  by-product  of  the  campaign 
that  is  being  made  against  all  diseases,  and  we  ought  not  to  be 
satisfied  with  that. 

There  are  two  things  which  this  body  of  health  officers  can  do — 
first,  get  the  medical  schools  to  teach  tuberculosis  proju'rly ;  second, 
interest  the  general  hospitals  and  the  family  doctor  in  the  subject. 
The  average  doctor  is  not  interested  in  tuberculosis — he  must  be 
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interested.  In  the  medical  school  he  should  become  proficient  in 
tuberculosis  before  he  gets  his  diploma.  It  is  only  by  holding  over 
an  undergraduate  the  fear  of  flunking  that  we  can  induce  him 
to  study  tuberculosis.  The  Surgeon  General  recently  caused  all 
medical  schools  in  the  United  States  to  be  circularized  and  through 
a  questionnaire  it  was  ascertained  that  there  are  only  three  medical 
schools  in  the  United  States  that  have  professorships  in  tuberculosis, 
one  is  Tufts  Medical  School  here  in  Boston,  one  is  the  Homeopathic 
College  in  Chicago,  and  one  is  a  little  school  in  Tennessee.  There 
are  four  others,  making  a  total  of  seven,  that  count  tuberculosis  as  a 
major  subject.  In  only  seven  medical  schools  in  the  United  States 
does  a  man  have  to  pass  a  special  examination  in  tuberculosis  before 
he  gets  his  diploma.  In  six  others  there  are  assistant  professorships, 
and  in  three  more  special  instructors.  The  average  amount  of  time 
spent  on  tuberculosis  is  only  one  hour  per  week  for  eight  months. 
The  amount  of  training  in  physical  examination  averages  also  ap- 
proximately one  hour  per  week  for  one  school  year,  ranging  from 
nothing  up  to  92  hours  instruction. 

The  subject  of  surgery  is  well  taught  in  the  schools,  as  it  should 
be.  There  are  seven  professorships  in  surgery  in  most  medical 
schools.  Why  is  that?  It  is  because  this  country  experienced  a 
revival  in  surgery  some  years  ago.  It  became  fashionable  for  every 
man  who  went  to  medical  school  to  become  a  surgeon.  The  cere- 
monious hand  washing,  the  dramatic  incision,  the  averted  tragedy, 
the  quick  recovery,  and  the  monetary  fee  inspired  every  man  to  be 
a  surgeon.  The  medical  schools  at  the  present  time  resent,  rather 
naturally,  the  demands  which  are  being  made  upon  them.  But,  in 
demanding  a  professorship  in  tuberculosis  you  may  be  quite  sure  that 
you  are  absolutely  right.  There  is  at  the  present  time  scarcely  a 
crossroads  town  in  this  country  which  has  not  a  man  reputed  to  be 
skilled  in  removing  the  appendix,  but  you  have  to  search  the  largest 
cities  to  find  men  capable  of  making  early  diagnosis  of  tuberculosis 
and  of  carrying  out  proper  treatment.  The  health  officers,  more 
than  any  other  class  of  men,  are  in  a  position  to  encourage  the  medi- 
cal schools  and  stimulate  the  doctors  to  better  preparedness  in  this 
branch  of  medicine. 

If  a  man  develops  tuberculosis  what  may  he  do?  If  he  is  poor 
he  is  sent  to  the  local  or  county  sanatorium ;  if  rich,  to  Colorado  or 
some  distant  place,  but  if  he  is  unfortunately  neither  rich  nor  poor 
he  is  in  difficulties  because  there  are  few  hospitals  where  the  person  of 
moderate  means  may  receive  adequate  care  for  tuberculosis.  The 
average  nurse  in  a  general  hospital  is  unskilled  in  the  care  of  tubercu- 
lous patients.  She  does  not  even  know  how  to  keep  a  patient  warm 
out  of  doors;  she  does  not  know  the  meaning  of  absolute  rest. 
Moreover  the  average  general  hospital  excludes  the  tuberculous  pa- 
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tient.  One  of  the  things  which  this  body  may  do  through  its  weight, 
and  it  is  weight  that  will  count,  is  in  encouraging  the  general  hos- 
l^itals  in  this  country  to  receive  tuberculous  patients  in  special  wards 
and  special  rooms.  If  this  is  done  the  doctors  in  a  community  will 
become  familiar  with  tuberculosis.  They  will  see  the  results  of  treat- 
ment, and  there  will  grow  up  in  the  hospitals  and  the  community  first 
a  toleration,  next  an  interest,  and  then  proficiency  in  the  treatment 
of  tuberculosis  in  the  home  climate. 

The  Surgeon  General  recently  caused  all  the  hospitals  in  the 
United  States  to  be  interrogated  as  to  their  attitude  toward  tubercu- 
lous patients.  The  replies  were  surprising.  The  hospital  is  leading 
the  procession — it  is  just  a  little  ahead  of  the  average  family  doctor 
in  tolerance  and  general  knowledge  of  the  tuberculosis  question. 
Out  of  3,900  general  hospitals  in  the  United  States  circularized, 
1,400  replied.  To  the  question  "Do  you  admit  tuberculosis  patients?'' 
only  50  per  cent  said  "  No."  The  reasons  given  were  various.  In 
the  very  conservative  East  they  took  pains  to  explain  to  us  that  they 
felt  it  their  duty  to  protect  the  other  patients  in  the  hospital.  One 
little  hospital  in  Arkansas  said  "  No,  we  have  a  training  school  for 
nurses  and  we  would  not  think  of  exposing  them  to  infection."  In 
such  States  as  Colorado,  California,  New  Mexico,  and  Arizona  there 
was  a  very  encouraging  response — the  general  hospitals  did  admit 
tuberculosis  cases.  Such  replies  as  "  Yes,  we  admit  them  to  private 
rooms  and  we  fumigate  these  rooms  afterward  "  were  received.  Ap- 
proximately 50  per  cent  said  that  they  do  admit  tuberculosis  patients 
under  certain  circumstances.  Ma^iy  admit  tuberculosis  patients  as  a 
routine  practice.  They  state,  and  should  be  proud  to  say,  that  they 
admit  tuberculosis  patients  to  their  general  wards  or  private  rooms 
as  a  routine  practice.  There  were  not  as  many  hospitals  admitting 
tuberculous  patients  as  a  routine  practice  as  admitted  them  as  an 
emergency  measure.  It  seemed  evident  in  reviewing  these  1,400 
reports  that  these  hospitals  were  anxious  for  you  health  officers  to 
sanction  the  admission  of  tuberculous  patients  to  general  hospitals. 
Such  a  policy  would  not  only  provide  additional  and  convenient 
facilities  for  patients  unwilling  or  unsuitable  to  be  sent  away  to  spe- 
cial tuberculosis  hospitals,  but  it  would  tend  to  identify  the  general 
practitioner  with  the  tuberculosis  program.  It  would  encourage  the 
construction  of  general  hospitals  in  small  cities  or  in  counties  now 
unable  to  support  two  institutions.  It  would,  moreover,  popularize 
the  home  climate  and  assist  materially  in  preventing  those  unfortu- 
nate migrations  which  have  resulted  in  so  many  hardships  to  tubercu- 
lous patients  and  in  embarrassment  to  the  communities  to  which  they 
resort. 

Dr.  DowLiNG.  I  do  not  know  whether  it  is  feasible  at  this  time  to 
refer  to  folio  6.  section  7.  of  the  Quarantine  Regulations.    There  is 
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a  regulation  which  prohibits  the  travel  of  tuberculous  patients  ex- 
cept under  certain  requirements.  It  seems  to  me  it  would  not  be  a 
bad  idea  for  the  Public  Health  Service  to  bring  this  to  the  attention 
of  the  public  again  as  a  general  reminder.  I  think  it  would  attract 
some  attention  and  act  as  a  stimulus  that  we  have  not  as  yet  had.  I 
may  say  that  we  have  with  us  Dr.  Seemann,  who  is  a  member  of  the 
Louisiana  State  tuberculosis  commission  and  who,  through  his  ex- 
perience, might  throw  some  light  on  the  subject. 

Dr.  Seemann.  I  was  very  much  surprised  indeed  to  hear  some  of 
the  remarks  of  Dr.  Smith.  I  have  not  had  the  opportvmity  to  get 
the  information  which  he  has  had  in  regard  to  the  teaching  of  tuber- 
culosis in  the  medical  schools,  but  I  can  not  conceive  of  its  being  pos- 
sible for  a  school  of  medicine  with  the  high  cost  of  teaching  at  the 
present  time,  where  they  are  running  behind  all  the  time,  to  have 
a  special  chair  on  tuberculosis,  any  more  than  they  could  have  one 
on  whooping  cough,  or  one  on  syphilis,  or  one  on  the  various  types 
of  infection.  Down  at  Tulane  University,  with  which  I  am  most 
familiar,  I  am  sure  I  can  say  the  students  get  quite  more  than  one 
hour  a  week  of  diagnosis  of  tuberculosis.  Physical  diagnosis  is  of 
course  most  important,  and  if  a  man  knows  how  to  tell  ordinary 
pneumonia  or  bronchitis,  and  finally  arrives  by  elimination  to  the 
conclusion  that  he  is  dealing  with  tuberculosis,  he  is  getting  instruc- 
tion in  tuberculosis,  although  it  may  not  be  so  designated. 

With  regard  to  hospitals,  we  have  in  our  city  one  big  charity  hos- 
pital. We  have  one  department  in  which  tuberculous  individuals  are 
received  up  to  the  capacity  of  the  wards.  The  only  thing  that  keeps 
any  person  out  of  this  hospital  is  the  fact  that  the  room  which  he 
would  require  is  not  available.  I  would  like  to  know  whether  Dr. 
Smith  objected  absolutely  to  a  hospital  for  tuberculosis  being  estab- 
lished as  a  unit  per  se — whether  he  thought  it  was  detrimental  to  the 
cause  of  having  patients  received  in  general  hospitals. 

We  are  now  working  for  the  establishment  of  a  hospital  for  the 
care  of  advanced  cases  of  tuljerculosis,  whom  I  regard  as  the  most 
l^otent  factor  in  the  sjDread  of  tuberculosis  on  account  of  the  fact  that 
they  are  in  daily  contact  with  children.  I  have  had  so  much  contact 
with  tuberculosis  that  I  believe  adults  have  little  to  fear  from  it  as 
far  as  getting  infected  is  concerned.  The  ones  we  must  protect  are 
the  children,  and  to  permit  the  tuberculous  father  or  mother  to  re- 
main in  daily  contact  with  these  children  is  certainly  a  very 
dangerous  procedure  to  be  permitted  to  continue.  I  regard  tuber- 
culosis as  a  good  many  persons  with  whom  I  have  had  conversation 
regard  it,  as  a  question  of  repeated,  constant,  large  dosage,  implanted 
on  soil  that  is  susceptible.  When  the  soil  is  improved  in  resistance 
or  when  the  amount  of  dosage  is  decreased,  we  have  hope  of  the 
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amelioration  of  infection,  and  that  is  one  of  the  great  big  things  for 
us  to  strive  for.  By  corralling,  by  segregating  those  people  who  are 
adding  millions  and  millions  of  bacilli  per  day  where  they  will  be 
potentially  dangerous  is  the  quickest  method  to  relieve  the  situation. 
You  can  do  that  a  good  deal  quicker  by  concentrating  on  that  point 
and  by  establishing  a  hospital  for  that  purpose  than  by  trying  to 
overload  a  general  hospital  with  poor  facilities  for  the  care  of  the 
patient. 

Dr.  LuMSDEN.  The  conference  has  been  very  generous  to  me  in  time, 
but  I  can  not  refrain  from  rising  at  this  point  in  the  conference  to 
express  my  personal  appreciation  of  the  gospel  of  hope  which  Dr. 
Smith  has  preached  consistently  and  persistently  to  the  tuberculous 
patient.  About  1907  one  of  Dr.  Smith's  fellow  workers  in  the  Public 
Health  Service  had  active  tuberculosis.  He  consulted  a  number  of 
learned  doctors  and  the  advice  generally  was  to  go  to  New  Mexico, 
go  to  Arizona,  go  to  Colorado,  go  to  California,  or  go  somewhere. 
This  patient  fortunately  came  under  the  judgment  of  Dr.  Smith  and 
Dr.  Smith  said,  "  Stay  home  and  go  on  with  your  work,  increase 
your  rest,  increase  your  food,  properly  and  legitimately,  and  go  on 
with  your  business."  That  man  followed  Dr.  Smith's  advice  and  he 
made  an  apparently  complete  recovery.  I  am  glad,  as  I  believe 
many  other  ex-tuberculous  patients  in  the  United  States  are,  to 
indorse  the  encouraging  and  logical  principles  which  Dr.  Smith 
advocates. 

Dr.  Leathers.  There  is  just  one  point  I  wanted  to  make  and  that 
is  I  do  not  believe  that  Dr.  Smith  is  in  any  sense  incorrect  in  regard 
to  his  statement  relative  to  the  training  of  physicians  in  the  diagnosis 
of  tuberculosis.  During  the  last  session  of  the  Mississippi  Legisla- 
ture we  secured  about  a  million  and  a  half  dollars  for  tuberculosis, 
and  we  are  trying  to  develop  a  sanatorium  for  the  treatment  of  the 
patient  and  the  instruction  of  the  physician.  We  have  the  point  of 
view  that  this  institution  will  be  a  school  of  instruction  rather  than 
one  of  treatment.  We  feel  we  want  our  tuberculous  population 
educated  in  the  proper  way  to  care  for  themselves  and  our  physicians 
educated  in  the  care  of  the  cases  through  this  institution.  The  super- 
intendent of  that  institution  has  had  tuberculosis,  and  he  has  had 
considerable  opportunity  to  observe  the  training  which  has  been 
received  by  medical  students  and  ph3'sicians  at  the  various  medical 
schools  and  he  tells  me  that  practically  all  of  the  physicians  with 
whom  he  deals  have  scarce  the  ability  to  diagnose  tuberculosis  at  the 
proper  time,  which  is  of  course  in  the  early  stages.  Even  though 
these  students  get  a  certain  kind  of  training  which  doubtless  is  good 
training  in  that  particular  subject  at  the  same  time  the  outstanding 
fact  exists  that  these  students  who  come  out  of  medical  schools  have 
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certainly  not  been  trained  exactly  along  this  line  and  they  are  not 
competent  to  diagnose  tuberculosis — and  that  is  the  point  which  I 
think  Dr.  Smith  intended  to  emphasize.  The  course  in  diagnosis 
does  not  seem  to  fit  the  men  properly  in  diagnosis  of  this  disease, 
regardless  of  all  the  efforts  made  and  training  in  this  subject.  So 
far  as  the  problem  of  tul^rculosis  is  concerned,  the  most  serious 
difficulty  is  to  train  the  physician  now  practicing  in  the  diagnosis  of 
the  disease  at  the  proper  stage. 

Dr.  Snow.  I  come  from  along  back  in  that  stage  of  this  conference 
of  the  embalming  discussions  and  of  those  old  faces  which  Dr.  Kerr 
sees  here,  and  I  think  it  would  interest  some,  certainly  myself,  to  get 
Dr.  Fulton  on  his  feet.  From  his  wide  experience  and  wide  observa- 
tion of  this  movement  all  over  the  world  I  feel  we  would  benefit  by 
his  comments  on  Dr.  Smith's  paper. 

Dr.  Gumming.  Dr.  Fulton  is  one  of  the  pioneers,  although  he  is 
such  a  young  man.  in  this  fight  against  tuberculosis. 

Dr.  Fulton.  I  thank  you  very  much  for  the  compliment  implied, 
and  I  will  thank  you  more  kindly  when  you  give  me  permission  to 
sit  down. 

I  do  not  consider  myself  in  any  way  qualified  to  discuss  Dr.  Smith's 
paper  which  concerns  itself  with  the  education  of  men  with  a  higher 
amount  of  knowledge  concerning  tuberculosis  than  they  seem  to  get 
imder  the  present  conditions.  I  think  that  it  would  be  necessarily 
adding  very  much  to  what  is  already  a  very  heavy  load  carried  by 
all  medical  schools  which  attempt  to  teach  a  man  in  four  years  to  be 
an  average  good,  all-aroimd  physician.  The  tendency  to  specialize 
has  been  emphasized  in  the  course  of  the  discussion  and  has  even  been 
criticized,  and  I  think  quite  rightly  so.  I  can  imagine  the  practical 
value  in  a  full  professorship  of  such  a  subject  as  tuberculosis.  I  can 
imagine  a  fairly  good  medical  student,  with  the  ordinary  clinical 
facilities,  getting  through  without  having  what  is  an  essential  knowl- 
edge of  the  diagnosis  of  tuberculosis,  even  a  pulmonary  tuberculosis, 
in  the  relatively  early  stages.  If  you  want  to  make  a  diagnosis  of 
that  sort  that  is  complete,  conclusive,  and  quantitative,  it  is  quite  an 
undertaking.  All  that  most  medical  schools  can  be  expected  to  do 
is  to  bring  a  man  to  the  point  where  he  will  be  able  to  see  the  prob- 
ability that  a  patient  has  tuberculosis  and  will  have  the  intelligence 
to  make  the  further  diagnosis.  I  think  that  is  the  case  not  only  with 
the  case  of  tuberculosis,  but  in  other  conditions,  such  as  malignancy 
or  diabetes,  and  understanding  the  multitudinous  complications  of. 
medical  education  in  these  days  I  do  not  think  they  can  be  expected 
to  send  out  a  man  who  will  be  able  to  make  a  diagnosis  of  a  nutri- 
tional disease,  or  many  chronic  diseases,  which  are  in  these  days 
quite  easily  referred,  even  in  cities  of  no  great  size,  to  specialists. 
The  specialist  is  a  very  generalized  modern  production  of  medical 
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education  and  perhaps  we  are  overspecializing.  I  think  that  all  the 
specialties  bid,  to  quite  an  extent,  to  limit  or  cut  down  a  man's  field 
of  activity.  The  practice  of  public  health  itself  necessarily  excludes 
a  really  all-round  knowledge  of  medicine.  You  may  have  had  it  at 
one  time.  I  used  to  imagine  that  I  was  qualified  as  an  internist,  in 
fact  I  was  an  internist,  but  I  would  be  shocked  to  death  if  I  was 
stopped  to  give  aid  on  the  street  at  the  present  time. 

Dr.  Smith.  Replying  to  the  first  inquiry,  I  would  not  like  to  be 
understood  as  disparaging  the  necessity  of  special  institutions  or 
specialists  in  tuberculosis.  None  of  us  here,  of  course,  needs  to  be 
told  that  Tulane  is  one  of  the  best  medical  schools  in  the  United 
States.  I  think,  however,  that  this  is  really  an  illustration  of  the 
reaction  which  we  are  going  to  get  from  medical  schools,  at  first,  but 
which  I  hope  will  be  quite  different  from  the  response  which  they 
will  give  later. 

If  you  will  reflect  you  will  see  that  tuberculosis,  which  ranks 
second  only  in  importance  in  causes  of  death,  which  causes  160,000 
deaths  in  the  United  States  in  a  year  and  one-third  of  all  the  deaths 
occurring  between  30  and  40,  ranks  a  professorship.  I  hope  that 
medical  schools  will  overcome  the  irritation  which  they  always  evi- 
dence to  further  demands  on  their  time  and  will  see  their  way  clear 
to  grant  professorships. 

Dr.  McLaughlin.  It  seems  to  me  that  Dr.  Smith  brought  out  in 
his  very  sane  and  logical  discussion  of  this  subject  two  points,  one 
of  which  attracted  attention  and  one  of  which  either  escaped  notice 
or  was  at  least  not  discussed.  The  one  as  to  medical  education  was 
discussed.  The  cold,  hard  facts  are  these :  When  you  get  out  into 
the  problem  of  handling  tuberculosis  as  a  problem.  Dr.  Smith  is 
exactly  right.  Our  preventive  work  is  rudimentary.  The  other 
point  is  that  we  have  got  to  do  something  besides  hospitalize  people 
to  stop  tuberculosis.  The  point  which  Dr.  Smith  brought  out  and 
which  was  not  discussed  is  this :  We  have  got  to  come  to  home  treat- 
ment in  tuberculosis.  I  feel  I  can  say,  particularly  because  of  my 
experience  here  in  Massachusetts  where  we  have  possibly  a  more 
advanced  hospitalization  program  than  in  other  States,  where  we 
have  four  State  sanatoria,  county  institutions,  and  in  each  munici- 
pality of  10,000  or  more  a  tuberculosis  dispensary,  that  first  the 
specialists  were  not  available  to  make  an  early  diagnosis;  and  the 
second  point  was  that  even  if  we  had  hospital  beds,  people  would  not 
come  to  them.  There  was  a  man  in  Boston,  a  pioneer  in  this  work, 
by  the  name  of  Pratt,  who  conducted  a  class  in  home  treatment  and 
who  had  most  remarkable  results  in  the  treatment  of  patients  in  their 
homes.  They  did  as. he  told  them,  and  were  ready  and  willing  to  do 
as  they  were  told.  To  my  mind,  Dr.  Smith  stated  very  clearly,  and 
it  escaped  observation  or  at  least  escaped  discussion,  that  we  have 
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got  to  have  some  system  of  treating  people  in  their  homes  and  not 
transporting  them  even  a  distance  of  50  miles. 

Dr.  Carey.  We  in  ^Massachusetts  have  hospitals  for  tuberculosis 
and  medical  schools  with  a  full  professorship  in  tuberculosis.  We 
have  not,  up  to  the  past  year,  been  able  to  get  the  medical  men  of 
Massachusetts  thoroughly  interested  in  tuberculosis,  but  we  have 
started  a  campaign  which  we  believe  will  interest  them,  which  will 
educate  them,  and  which  ought  to  produce  tremendous  results.  We 
have  4  State  sanatoria  and  6  county  institutions  and  20  municipali- 
ties of  50,000  or  thereabouts  maintaining  hospitals,  and  54  clinics  or 
dispensaries  with  more  or  less  adequate  nursing  service.  We  are  con- 
vinced that  future  advancement  in  tuberculosis  work  will  be  in  three 
main  groups.  First,  that  we  must  interest  and  teach  the  general 
practitioner  methods  of  modern  tuberculosis  control,  and  we  started 
our  plan  in  the  following  way:  We  have  chosen  16  dispensaries  in 
A'arious  sections  of  the  State  to  which  a  member  of  our  tuberculosis 
staff  at  one  of  our  sanatoria  will  make  a  visit  each  week.  Secondarily, 
Dr.  Champion's  division  of  hygiene  is  intensifying  on  nutritional 
work.  Third,  my  corps  of  district  health  officers  and  nursing  assist- 
ants are  intensifying  on  field  investigation.  It  appears  that  we  are 
making  progress  and  we  are  approaching  the  proper  solution  of  the 
tuberculosis  prol^lem  in  Massachusetts.  I  was  a  little  amused  at  Dr. 
Leathers's  statement  that  he  Avas  going  to  teach  people  how  to  take 
care  o^f  themselves  in  his  sanatoria.  We  have  people  in  our  sanatoria 
that  have  been  there  for  years,  and  it  is  a  tremendous  mistake,  but 
it  is  almost  impossible  to  <set  people  out  of  a  sanatorium  if  they  are 
willing  to  stay  there.  Certainly  the  function  of  a  sanatorium  should 
be  to  teach  the  individual  how  to  take  care  of  himself  and  then  take 
him  home  and  see  that  he  does  it. 

SOCIAL  SERVICE  IN  PUBLIC  HEALTH  WORK. 

(Dr.  Dowling  read  the  following  paper:) 

I  think  that  in  sill  efforts  to  control  disease  the  sociological  aspects  have 
received  a  comparatively  small  amount  of  attention.  The  medical  end  of 
disease  prevention  I  recognize  as  of  paramount  importance,  but  without  more 
adequate  social  control  it  is  difficult  to  see  how  results  can  be  made  permanent. 
This,  I  believe,  applies  especially  to  venereal  work,  the  medical  aspect  of 
which  is  virtually  complete  in  the  majority  of  States.  We  all  recognize  the 
necessity  for  apprehension  and  control  of  the  disseminator  of  syphilis  and 
gonorrhea,  but  so  far  these  efforts  have  been  directed  toward  the  apprehend- 
ing and  examination  of  infected  men  and  women,  principally  women,  and  then 
after  a  course  of  treatment,  which  is  supposed  to  render  them  harmless,  they 
are  allowed  their  freedom.  How  about  those  who  come  to  the  clinics  and 
undergo  treatment  for  a  varying  period?  They  are  allowed  to  do  as  they  please. 
Aside  from  a  few  leaflets,  little,  if  any,  instruction  is  given  them  in  the  nature 
and  cause  of  syphilis  and  gonorrhea.  No  one  goes  to  their  homes  to  find  out 
what  conditions  obtain  in  the  family,  whether  or  not  there  are  young  children 
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living  in  intimate  contact  with  the  infected  ones  who  may  suffer  innocently.  Nor 
is  the  bearing  of  a  syiihilitic  infection  on  the  health  and  happiness  of  future 
generations  explained  to  adults.  Nothing  short  of  a  properly  organized  follow- 
up  system  can  clinch  the  results  of  medical  treatment.  I  regard  it  as  a  very 
necessary  adjunct. 

Another  phase  of  medical  work  in  which  the  social  worker  must  inevitably 
occupy  a  very  prominent  place  is  in  the  handling  of  drug  addicts.  I  need  not  tell 
you  that  a  man  or  woman  taken  off  his  or  her  drug  is  not  cured  in  the  hospitaL 
The  moral  fiber  and  the  depleted  resistance  to  temptation,  as  well  as  the  indi- 
vidual's stamina  and  tendency  to  relapse  at  the  first  encounter  with  life's 
difficulties,  must  be  rebuilt  on  a  firm  foundation.  This  takes  patience  and  time, 
and  it  takes  people  with  tact  and  energy  and  devotion  to  what  must  often  appear 
a  hopeless  task.  The  educated  social  worker  in  a  follow-up  system  is  the  only 
person  peculiarly  fitted  for  such  purpose.  He  is  a  necessary  adjunct,  if  this 
kind  of  work  is  not  to  be  a  dead  failure. 

It  is  not  casting  any  reflection  on  State  boards  of  health  or  the  Public  Health 
Service  to  say  that  their  work  has  been  conservative.  Logically,  the  work  of  the 
latter  is  largely  medical.  The  senice  has  had  a  corps  of  devoted  men  whose 
research  is  of  incalculable  benefit,  and  whose  instruction  to  the  people  with 
health  propaganda  has  been  excellent.  State  boards  have  done  good  work  in 
education  as  well  as  other  lines.  But  an  adequate  follow-up  system  to  keep 
up  the  popular  interest  and  to  stimulate  individual  effort  is  of  equal  importance. 
It  is  quite  possible  that  the  best  results  can  be  obtained  by  closer  association  with 
organizations  whose  main  efforts  are  directed  along  sociological  and  public 
welfare  lines.  I  think  that  a  mutual  understanding  can  be  reached  through 
the  exercise  of  perfect  frankness  on  both  sides,  for  mutual  and  popular  benefit. 
Only  by  such  cooperation  and  correlation  of  effort  can  the  results  of  medical 
work  be  made  a  lasting  boon  to  humanity. 

Dr.  LuMSDEN.  Dr.  Dowling's  paper  was  so  succinct  that  I  am  not 
sure  I  grasped  fully  the  argument  made  in  it.  I  have  been  under 
the  impression  that  there  is  some  difficulty  in  separating  public 
health  service  from  social  service.  When  Dr.  Dowling  spoke  of  the 
necessity  of  ha^dng  social  service  follow  up  the  health  service  I 
wondered  if  in  Louisiana  those  engaged  in  the  health  service  do 
not  consider  the  social  conditions,  and  the  economic  conditions,  and 
the  religious  conditions,  and  the  educational  conditions  obtaining 
in  the  homes  to  which  the  health  service  is  extended  and  carry  out 
a  follow-up  system  of  health  service  including  the  social  and  eco- 
nomic asjDects.  I  expect  Dr.  Dowling  in  his  splendid  public  health 
work  in  Louisiana  has  done  perhaps  as  much  on  the  social  side  as 
he  has  on  the  strictly  scientific,  medical,  or  public  health  side  in 
getting  his  results.  I  can  not  conceive  of  health  service  obtaining 
important  results  under  any  circumstances  unless  that  health  service 
be  conducted  in  part  as  a  social  service.  When  we  go  to  the  home 
of  the  individual,  and  that  is  the  place  the  work  is  really  done  in 
health  service,  or  social  service,  or  religious  service',  we  must  con- 
sider the  social  conditions  in  that  home,  we  must  appeal  to  the 
social  sense  of  the  person  to  whom  we  talk  in  order  to  expect  a  result 
from  a  public  health  standpoint.     Because,  make  it  as  technical  as 
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we  mAx.  invoke  the  strong  arm  of  the  hiw  as  the  State  or  local 
government  may  under  its  police,  power,  the  real  result  of  health 
work  is  education.  We  appeal  to  the  common  sense  and  judgment 
of  the  individual  to  bring  about  a  change  in  the  social  condition 
aflfeeting  him,  or  her,  or  the  household,  which  will  carry  out  that 
greatest  of  all  doctrines,  that  greatest  of  all  principles  of  ethics, 
handed  down  by  the  greatest  of  all  teachers  of  public  health  and  of 
social  service,  "  Do  unto  others  as  you  would  they  should  do  unto 
you." 

PROPOSED  LEGISLATION. 

Dr.  CiTMMixG.  Docs  anyone  care  to  take  up  any  phase  of  proposed 
legislation,  which  I  think  was  discussed  in  conference  before,  in- 
formally? 

I  hope  that  the  medical  officers  and  State  health  officers  who  at- 
tended this  conference  have  gotten  as  much  pleasure  and  as  much 
profit  out  of  it  as  I  have,  and  as  I  am  sure  the  other  officers  of  the 
Public  Health  Service  have.  To  me  it  has  been  the  most  profitable 
meeting  which  I  have  had  the  pleasure  of  attending,  and  I  hope  we 
shall  all  be  together  at  the  next  session. 

Dr.  DowLiNG.  I  have  attended  many  meetings  and  we  have  had 
people  show  us  courtesies  and  attentions  in  a  number  of  places,  but 
I  want  to  offer  a  vote  of  thanks  to  the  Massachusetts  Department  of 
Health,  to  Dr.  Gallivan  and  Dr.  Carey  who  have  both  been  most 
courteous  and  attentive  to  us  all  during  the  meeting,  and  to  the 
stenographers.  They  have  all  put  themselves  to  a  great  deal  of 
trouble  for  us. 

Dr.  Gumming.  The  Federal  Government  is  under  extreme  obliga- 
tion to  Massachusetts  and  its  officials  and  to  the  city  officials  for  the 
courtesies  shown  during  the  meeting.  If  I  may,  I  will  put  this  to  a 
formal  vote.     [Rising  vote.] 

I  now  declare  the  Xineteenth  Annual  Conference  of  State  and  Ter- 
ritorial Health  Officers  with  the  United  States  Public  Health  Service 
closed. 

o 


f 


